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Abstract 
     In general there is very little research on the coping styles that the fathers of children 
suffering from Autistic Spectrum Disorder (ASD) use in order to cope with the day-to-day 
demands and stressors that result from their child‘s unique condition. The research study 
focuses on the fathers of children on the autistic spectrum and how they cope with the 
stressors resulting from their children‘s condition on daily basis.  The study made use of 
Bronfenbrenner‘s Ecosystemic Theory of Human Development as the guiding theoretical 
framework in exploring and describing this specific research domain.  
     This was a qualitative study and it was phenomenological, descriptive and analytical in 
nature. The reason for this was to hear the voices of the fathers and explore in-depth how 
they deal with the daily stressors resulting from their children‘s condition. Semi-structured 
interviews were utilised where the fathers were asked to respond to an open-ended 
question. The data that was obtained from the fathers was analysed by means of content 
analysis. 
     The sample size of the study was small (n=5) and other limitations included a small 
number of previous studies done on the fathers of children on the autistic spectrum. The 
literature that is available that focused on the fathers of ASD children are often old and 
might possibly be out dated. However, this study aimed to hear the voices of the fathers of 
children on the autistic spectrum and explore how they cope with the daily stressors. 
Therefore, this study will contribute to the literature on the fathers of ASD children  
KEYWORDS: Autistic Spectrum Disorder (ASD), coping, difficult behaviour, DSM-V, 
father, social support, stressors, qualitative research 
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Chapter 1 
Introduction and Motivation for Study 
1.1 Introduction 
     In Chapter One the reader is introduced to the present research on ASD and the 
parents of children on the autistic spectrum. In this chapter the motivation and the aim of 
the study will also be discussed.  
1.2 Context of Research 
      Many research studies have indicated that parents of children with an intellectual 
disability are seen to have higher stress levels related to child care than the parents of 
children without an intellectual disability (Hwang & Olsson, 2001). The research that has 
been done on children with special needs has often paid very little attention to the fathers 
of these children. The majority of research which studies the psychosocial functioning of 
the parents of disabled children places its focus mainly on the mothers of the children. 
More specifically, they look at how competently they adapt to the situation. Mothers are 
usually seen as the primary caregivers of disabled children and are more likely to suffer 
caregiver strain, poor health, depression, loneliness and stress (Rodrigue, Morgan & 
Geffken, 1992). Altiere and von Kluge (2008) agrees with this and state that the mothers of 
children on the autistic spectrum are generally viewed as the primary caregivers. 
Donaldson, Elder, Self and Christie (2011) observed in their clinical work that the fathers of 
children suffering from ASD reacted differently than the mothers of ASD children with 
regards to the diagnosis. They noted that the fathers of ASD children focused on the 
practical implications of raising their ASD children such as the cost of care, developmental 
milestones and making provision for their children‘s future, whereas the mothers of the 
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ASD children focused more on the emotional suffering and happiness of their children.  
Studies reporting on maternal depression have usually generalized it to parental 
depression and the few studies that have included the fathers of ASD children (Hwang & 
Olsson, 2001). As a result of societal changes, however, the roles of parents have been 
forced to change and many fathers are now seen to take more responsibility for the care of 
their disabled children than in previous years (Rodrigues, Morgan & Geffken, 1992). 
Research findings noted that there has been a change in parental roles which sees more 
involvement of fathers of ASD children with regards to child care. However, very little 
research has been conducted on the psychosocial functioning of fathers who have children 
suffering from a disability (Rodrigues, Morgan & Geffken, 1992).  
     The latest research emphasizes the importance of social support for the mothers of 
children suffering from ASD. However, there are very few research studies on the 
relevance or importance of social support for the fathers of ASD children. The research 
that is available suggests that the coping styles used by the fathers include negative 
coping behaviour such as withdrawal and avoidance behaviours (Altiere & von Kluge, 
2008). There are limited research studies conducted with the fathers of disabled children 
and the findings with regards to the psychosocial functioning of the fathers are also not 
specified. The data obtained from the mothers was grouped together to represent parental 
psychosocial functioning (Rodrigues, Morgan & Geffken, 1992). 
     1.2.1 Autistic Spectrum Disorder (ASD).  Autistic Spectrum Disorder (ASD) is said to 
be the fastest growing developmental disability (Twoy, Connolly & Novak, 2006). Stillman 
(2007) states that from a physiological perspective, autism is a common neurological 
abnormality that may prevent the body from properly receiving signals sent from the brain. 
This results in misfires and causes signals to disconnect.  Autistic Spectrum Disorder 
(ASD) is a term used to describe a spectrum of autistic-like disorders. Included under the 
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spectrum of disorders are Asperger‘s Syndrome (AS); Classical Autism; Pervasive 
Developmental Disorder – Not Otherwise Specified (PDD-NOS) as well as two other rare 
and severely impairing disorders namely, Rett‘s Syndrome and Childhood Disintegrative 
Disorder (CDD) (Anan & Turkington, 2007). ASD children may be incapable of speaking or 
speaking consistently and they may have problems with voluntary movement as well as 
having difficulty moving with ease or agility (Stillman, 2007).  
      According to Gray (2006) ASD can be seen as one of the most stressful disorders 
amongst the childhood developmental disorders in terms of the challenges it poses for the 
family. Children suffering from ASD have impairments of communication, expression of 
emotions and impaired social behaviour. When combined, these impairments result in 
increased stress experienced by the families of ASD children (Gray, 2006).  
     The typical characteristics of ASD are low social functioning, communication deficits as 
well as aggressive and self-destructive behaviours (Altiere & von Kluge, 2009). A deficit in 
communication is one of the trademark features of ASD. This is seen even among high 
functioning ASD children. Both in play and conversational situations ASD children with 
verbal abilities respond less to questions, begin to communicate less often, take fewer 
turns, speak less and are less capable of following the theme of a conversation when 
compared with children suffering from Down‘s Syndrome (DS), Specific Language 
Impairment (SLI) or normally developed children. Children suffering from ASD also 
frequently fail to alter their mindset to the context of the specific conversation. They will, for 
example, use technical jargon, make socially inappropriate remarks, fail to give relevant 
background information as well as fail to produce a clear understanding of a conversation 
or topic discussed (Ruser et al. 2006). 
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     1.2.2 Psychosocial Demands Experienced by the Parents. Benson (2006) states 
that unusual family stressors, for example, a disabled child in the family, often places 
intense demands on the parents and this may possibly result in the poor mental health of 
parents. ASD is one of the most severe developmental disabilities which negatively affects 
almost all aspects of the ASD child‘s development. Compared to other developmental 
disabilities, the effect of ASD on the parents is severe and the parents regularly report that 
they experience higher levels of stress as a result of the communication impairments, 
social deficits, problematic behaviours and high co-dependency levels (Benson, 2006). 
      Raising a child suffering from ASD can be very demanding as well as increasing the 
parental stress (Kuhaneck, Burroughs, Wright, Lemanczyk & Darragh, 2010). Higgins, 
Bailey and Pearce (2005) state that an ASD child can be a constant source of stress for 
the family as a whole. This affects parents as well as siblings and the relationships 
between the members of the family. Due to the nature of ASD and the continuous care 
that is required by children suffering from the disorder, parents experience caregiver stress 
as well as the stress effect on the family as a whole (Siman-Tov & Kaniel, 2010). It was 
also noted that parents of children suffering from ASD have been seen to experience more 
stress than the parents of children suffering from other developmental disabilities and 
normally developed children (Pisula & Kossakowska, 2010). 
     Rodrigue, Morgan & Geffken (1990) conducted a study on the mothers of children 
suffering from ASD and they concluded that the mothers of ASD children experience less 
marital satisfaction when compared to mothers of children suffering from Down‘s 
Syndrome (DS) and mothers of normally developed children. 
     Much of the research already conducted on parents of ASD children focused mainly on 
the stressors related to the diagnosis of ASD as well as living with and raising an ASD 
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child (Rezendez & Scarpa, 2011). Research conducted on the parents of ASD children 
indicate that the mothers of children diagnosed with ASD suffer more depressive 
symptoms than the fathers of the ASD children, who in turn have more depressive 
symptoms than the fathers of normally developed children. The lifetime occurrence of 
major depressive disorder is higher in the parents of ASD children than that of the parents 
of children with Down‘s syndrome (DS). In addition, the mothers of adolescent ASD 
children report that they experience excessive anxiety (Rezendez & Scarpa, 2011).  
     1.2.3 Coping. Coping can be defined as ―the dynamic efforts, which involve the 
thoughts and behaviours used to manage the internal and external demands of situations 
that are appraised as stressful‖ (Whong, Whong & Lonner, 2006, p. 5). Another definition 
of coping suggests that ―Coping is a stabilizing factor that can help individuals maintain 
psychosocial adaption during stressful periods; it encompasses cognitive and behavioural 
efforts to reduce or eliminate stressful conditions and associated emotional distress‖ 
(Zeidner & Endler, 1996, p.25). 
     Ghate and Hazel (2006) stated that coping can be better defined in terms of styles and 
strategies than a quantifiable outcome. Therefore, parental coping may very well be 
referring to how the families, fathers or caregivers respond to specific stressors in their 
environment. In simpler terms, coping can be defined as an active process of adapting to 
stressors. This can be seen as promoting survival by parents within an environment that is 
threatening (Ghate & Hazel, 2006).  
     Disabled children have needs that non-disabled children don‘t have. These special 
needs require more attention from the parents, and therefore parents have to be more 
vigilant and put in more effort in raising their disabled children. Consequently, the parents 
of disabled children have less time to devote to the other family members. In order for a 
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family to cope with the demands of raising a child suffering from ASD, and therefore 
having special needs, the family needs to restructure their family roles as the existing 
family roles are challenged by the nature of the condition of the ASD child in the family 
(Higgins, Bailey & Pearce, 2005).  
      Research has identified specific coping strategies used by the parents of ASD children, 
namely, social and family support, support groups, services and support from 
professionals and religion. Social support, and specifically spousal support, has been seen 
to reduce stress experienced by the fathers and to improve the adaption of the family 
(Kuhaneck, Burroughs, Wright, Lemanczyk & Darragh, 2010). It has also been noted that 
social support and support groups are very important in reducing parental stress and are 
also seen to be linked to the improved mental health of the parents. Spirituality also serves 
as a coping strategy and has been noted to be very important (Kuhanech et al, 2010). 
Research on social support has focused on different spheres of support that the parents of 
children with ASD can utilise. Spousal support or marital satisfaction, as a form of social 
support, has been linked to the reduction of stress levels in the parents of disabled 
children. Support from extended family members has been seen to assist parents cope 
with the demands of raising a child suffering from an intellectual disability. Informal 
sources of support such as friends or religious groups have also been linked to reduced 
stress levels of parents of disabled children. Respite care also serves as a form of social 
support for the parents of ASD children. The parents of disabled children have been seen 
to find respite care helpful in the reduction of parenting stress (White & Hastings, 2004). 
      The more effectively the parents of children suffering from ASD are able to cope with 
the demands of raising their children, the better the chances are that they can contribute 
successfully to the care of their ASD children (Sivberg, 2002).  
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1.3 Motivation for the Study 
     The researcher previously conducted a systematic review which explored the 
psychosocial demands experienced by the parents of raising children suffering from 
Autistic Spectrum Disorder (ASD). The researcher found that very little of all the literature 
consulted discussed the fathers of ASD children. The reason for this might possibly be the 
fact that the mothers of ASD children are seen as the primary caregivers and the parents 
who traditionally need to look after the children. The researcher believes that the fathers 
have just as important a role as the mothers of the ASD children and therefore are also 
placed under a lot of stress. The researcher will therefore attempt to explore how the 
fathers of ASD children cope with the demands of raising their children in everyday life. 
1.4 Primary Aim of the Research 
     The primary aim of the research is to explore and describe how the fathers of children‘s 
on the autistic spectrum cope with the stressors resulting from their child‘s unique 
condition on a daily basis. 
1.5 Conclusion 
     Chapter One served to provide an outline of the current study. Literature indicated that 
ASD can be seen as one of the most stressful childhood disorders for the parents as it 
places a lot of pressure on the parents. It also became apparent that research has not 
focused on the fathers of ASD children and how they cope with these demands. The 
reasons for this might be because fathers were not previously viewed as the primary 
caregivers of their ASD children. That role was reserved for the mother. However, due to 
shifts in roles within families, fathers have been seen to become more involved.  Due to 
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the fact that literature mainly focused on the mother of ASD children and very few on the 
father, led the researcher to the aim of the study, which has been stated.  
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Chapter 2 
Autistic Spectrum Disorder (ASD) 
2.1 Introduction 
     The term Autism is derived from the Greek word autos meaning ‗self‘ (Glazzard & 
Overall, 2012). Autism is a condition that is usually diagnosed primarily in early childhood 
in children as young as eighteen months. (Andreica-Sandica, Patca, Panete & Andreica, 
2011). Autism is a behavioural syndrome that is identified primarily in early childhood and 
is believed to be as a result of neurological abnormalities (Sparks et al., 2007). Autism 
Spectrum Disorder (ASD) can currently be viewed as the fastest growing developmental 
disorder (Twoy, Connolly & Novak, 2007). Autism was initially defined as a congenital 
disorder with indications of neurobiological predisposing causes which were present 
prenatally. Even today not much is known about the onset and behavioural development 
trajectory of children diagnosed with Autistic Spectrum Disorder (ASD) (Landa, Gross, 
Stuart & Faherty, 2013). Stillman (2007) stated that people with ASD are individuals who 
appear to be self-contained or who live in their ―own little world‖, which is very different and 
apart from those of other people.   
2.2 What is ASD   
     Stillman (2007) states that from a physiological perspective, autism is a common 
neurological abnormality that may prevent the body from properly receiving signals sent 
from the brain. This results in misfires and causes signals to disconnect. ASD is a term 
used to describe a spectrum of autistic-like disorders and can be seen as a pervasive 
developmental disorder that is found in nearly all communities. ASD is a neuro-
developmental disorder that is present in all societies regardless of race, social status or 
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ethnicity (Donaldson et al, 2011). Keok (2012) states that ASD can be seen as a complex 
developmental disability that stretches across an individual‘s entire lifespan.  Furthermore, 
ASD is characterised by abnormal social interactions and communications as well as 
extreme restrictions with regards to interests and activities (Slifirczyk, Krajewska-Kulak, 
Brayer, & Macriorkowska 2013). ASD children may be incapable of speaking or speaking 
consistently and they may have problems with voluntary movement and have difficulty 
moving with ease or agility (Stillman, 2007). 
     The typical characteristics of ASD are low social functioning, communication deficits as 
well as aggressive and self-destructive behaviours (Altiere & von Kluge, 2009). Donaldson 
et al (2011) states that some of the characteristic features of the disorder include restricted 
interest, stereotypical and repetitive behaviours, poor social reciprocity and delayed or 
limited communication abilities.  A deficit in communication is one of the trademark 
features of ASD and this is seen even among high functioning ASD children. Both in play 
and conversational situations ASD children with verbal abilities respond less to questions, 
initiate communication less often, take fewer turns, speak less and are less capable of 
following the theme of a conversation when compared with children suffering from Down 
Syndrome (DS), Specific Language Impairment (SLI) or normally developed children. 
Children suffering from ASD also frequently fail to alter their mindset to the context of the 
specific conversation. They will, for example, use technical jargon, make socially 
inappropriate remarks, fail to give relevant background information or fail to produce a 
clear understanding of a conversation or topic discussed (Ruser et al. 2006). 
     According to Gray (2006) ASD can be seen as one of the most stressful disorders 
amongst the childhood developmental disorders in terms of the challenges it poses for the 
family. Children suffering from ASD have impairments of communication as well as 
impairments regarding the expression of emotions and impaired social behaviour. When 
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combined, these impairments result in increased stress experienced by the families of 
ASD children (Gray, 2006). 
2.3 Brief History of ASD 
     The term autism was first used in 1912 in the American Journal of Insanity where it was 
associated with schizophrenic tendencies of isolation (Glazzard & Overall, 2012). The 
Swiss psychiatrist, Eugen Bleuler, was the first person to use the term ‗autism‘ in 1910. He 
used this term to refer to the most important symptoms of schizophrenia. Autism was 
considered one of the primary symptoms of schizophrenia, combined with loose 
associations, inappropriate affect and ambivalence. Autism was characterized by an 
explicit withdrawal from the external world (Verhoeff, 2013).  
     There were two pioneers in the field of autism who are said to be the founders of the 
classification of the disorder. They are Dr Hans Asperger and Dr Leo Kanner, who both 
started their work at approximately the same time (Feinstein, 2010).  
     However, Leo Kanner was the first person to utilize the term ‗autism‘ in the specific 
context as we know it. He did so during the Second World War in 1943. It was believed 
that the prevalence (at the time that Kanner described specific autistic features) was 
between one and four children out of 10 000 who had this specific condition (Glazzard & 
Overall, 2012). However, controversially, many scientists and researchers in the field of 
autism believed that the description of autistic features was first used by Hans Asperger. It 
was believed that Asperger used the term ‗autism‘ as early as 1934. Nonetheless, 
Kanner‘s paper in 1943 named ―Autistic disturbances of affective contact” was the first 
officially published article in the American Journal, The Nervous Child, which marked a 
clear difference between the work of Kanner and Asperger (Feinstein, 2010).  
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     According to Glazzard & Overall (2012) it was also during the Second World War that 
Hans Asperger observed children who displayed autistic tendencies but who had fairly 
average intellectual capacities. Ironically Hans Asperger himself had this condition and he 
went on to name this condition Autistic Psychopathy.  Autistic Psychopathy in technical 
terms refers to an abnormality of the personality (Feinstein, 2010). However, a few years 
later Asperger‘s work was further developed and renamed by Dr Lorna Wing, an English 
psychiatrist. She renamed the original Autistic Psychopathy to what is now known as 
Aspergers Syndrome (Glazzard & Overall, 2012). 
     Lorna Wing who is considered to be one of the great experts on autism, explains her 
idea of the condition in a somewhat controversial manner when compared to the historical 
view of autism. She states that she views autism not as a single condition, but rather as a 
spectrum of autistic conditions that still needs to be further discovered (Verhoeff, 2013). 
     The way researchers and the scientific community viewed autism started to change 
from the 1960s as a result of greater public awareness and more scientific and empirical 
research replacing the original observation-based case descriptions (Verhoeff, 2013). The 
trend of autism began to change from the early 1960s as it started to become apparent 
that a large majority of the literature on autism included misguided and inaccurate theories, 
diagnostic mistakes and erroneous strategies for intervention (Thompson, 2013). The 
author further states that some scientists and professionals started to recognise that 
autism had a biological basis, and despite the fact that autism was mainly viewed as a 
psychogenic disorder, many professionals believed that there was no cure for the 
condition.   
     Due to the first epidemiological and experimental studies on the condition, the concept 
of autism was considerably changed. As a result of the scientific influence in research, the 
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emphasis shifted from affective withdrawal as the most important characteristic of the 
condition to the abnormalities associated with language, cognition and perception 
(Verhoeff, 2013). The author goes on to state that a new way of looking at autism started 
to manifest. This was as a result of the international recognition of Asperger‘s work as well 
as the similar nature of Kanner and Asperger‘s cases; combined with the epidemiological 
research of Lorna Wing indicating that certain problems that influence the early 
development of a child is seen as clustering together. The new way of perceiving autism 
became more explicit with the introduction of the formalised version of the revised 
Diagnostic and Statistical Manual of Mental Disorders Third Edition Revised (DSM III - R) 
where the criteria was changed drastically from the DSM III published seven years earlier. 
Furthermore, as research increased in the field, the diagnostic classification evolved, as 
seen with the introduction of the DSM IV, DSM IV-TR and recently the DSM-5 (Verhoeff, 
2013).  
     Research in the field of autism has drastically increased from the time it was first 
introduced. The publication rate of work done on autism has shown exponential growth, so 
much so that over the last 70 years there was an average growth rate of 6% per year 
(Thompson, 2013). According to Thompson (2013:82) research relating to autism has 
changed from a “trickle to an avalanche” over the past two decades.  
2.4 Diagnostic Classification of ASD – DSM IV-TR vs. DSM-5 
     The diagnostic criteria for ASD have evolved over many years. It can be seen that for 
numerous years the diagnostic category for ASD, in the DSM IV and DSM IV-TR,  included 
a basic triad of impairment pertaining to restricted and/or repetitive behaviour, social 
interactions and deficits in communication (Matson, Kozlowski, Hattier, Horovitz & Sipes, 
2012). The introduction of the new DSM-5 has created controversy regarding the fact that 
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many individuals who met the DSM IV-TR diagnostic criteria for ASD will no longer meet 
the DSM-5 criteria for ASD (Gibbs, Aldridge, Chandler, Witzlsperger & Smith, 2012). 
     Historically included in the Diagnostic and Statistical Manual of Mental Health Disorders 
Fourth Edition – Text Revision (DSM IV-TR) under the term ASD was Asperger‘s 
Syndrome (AS); Classical Autism; Pervasive Developmental Disorder – Not Otherwise 
Specified (PDD-NOS) as well as two other rare and severely impairing disorders namely, 
Rett‘s Syndrome and Childhood Disintegrative Disorder (CDD)  (APA, 2000). However, 
with the arrival of the DSM-5, the diagnostic classification of ASD has been altered from 
that of the DSM IV-TR. ASD according to the new DSM-5 is a term that replaces the four 
previous diagnoses in the DSM IV-TR classification of the autistic spectrum and refers to it 
as one diagnosis with different levels of severity. Therefore, ASD is now viewed as a 
single disorder with varying symptom severity, in contrast to previous four differing 
conditions. Moreover, Classical Autism, Aspergers Syndrome (AS), Pervasive 
Developmental Disorder-Not Otherwise Specified (PDD-NOS) and Rett‘s Disorder (RD) 
have now been replaced by the single ASD term (APA, 2013). 
     ASD was placed under the category of Pervasive Developmental Disorders (PDDs) in 
the DSM IV-TR. This category also included Rett‘s Syndrome and Childhood 
Disintegrative Disorder which are non-ASD disorders (Gibbs et al, 2012). Three distinctive 
ASDs, under the DSM IV-TR category of PDDs, include Autistic Disorder (AD), Aspergers 
Disorder and Pervasive Developmental Disorder – Not Otherwise Specified (PDD-NOS), 
which constitute a large portion of the severity and symptomatology of the ASDs (Kulage, 
Smaldone, & Cohn, 2014).   
     Various recent research studies have found that the diagnostic criteria of the DSM-5 
will significantly affect the diagnostic rates of ASD. For example, it is seen in the studies 
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that many individuals who meet the DSM-IV-TR diagnostic criteria for ASD will not meet 
the diagnostic criteria under the DSM-5 (Gibbs et al, 2012). The author further goes on to 
state that in a study conducted by McPartland in 2012 where he re-examined the 933 
participants who were evaluated for pervasive developmental disorder for the field trials of 
the DSM-IV, he found that when the DSM-5 diagnostic criteria were applied to them, the 
study found that 39.4% of them who met the DSM-IV criteria for ASD did not meet the 
diagnostic criteria for ASD according to DSM-5. Matson et al. (2012) conducted a study to 
examine children diagnosed with ASD according to the DSM-IV-TR and then applied the 
diagnostic criteria of the DSM-5. The study made an interesting finding. It was found that 
of the 130 children who were examined and who met the diagnostic cri teria for ASD 
according to the DSM-IV-TR, 32.3% did not meet the criteria according to the DSM-5. 
Similarly Matson et al (2012) stated that another study conducted by McPartland and 
colleagues indicated that of 372 children and adults whom they studied and who also met 
the DSM-IV-TR criteria for ASD, only 45% of them met the diagnostic criteria for ASD 
when the DSM-5 diagnostic criteria was applied. In a study conducted by Worley and 
Matson (2012), checklists were used to compare ASD symptoms in 121 children who met 
the diagnostic criteria for ASD according to the DSM-IV-TR as well as the DSM-5. The 
study indicated that 32.7% of the children who met the diagnostic criteria under the DSM-
IV-TR no longer met the criteria under the DSM-5. 
     There is overwhelming research evidence to suggest that the DSM-5 criteria for ASD 
will significantly reduce the number of individuals who have previously been diagnosed 
with ASD according to the DSM-IV and DSM-IV-TR (Gibbs et al, 2012). The DSM-5 
Neurodevelopmental Work Group stated that they believe that the ASD diagnosis will be 
improved by a single umbrella disorder, without limiting the sensitivity of the diagnostic 
criteria or significantly altering the number of children being diagnosed with ASD (Kulage 
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et al, 2014). However, contrary to this, a study done by Kulage, Smaldone and Cohn 
(2014) indicated that the sensitivity of the DSM-5 diagnostic criteria would be reduced in 
order to obtain a greater specificity. Furthermore, the number of children who would be 
diagnosed with ASD under the DSM-5 diagnostic criteria would be considerably reduced, 
with children diagnosed with Pervasive Developmental Disorder-Not Otherwise Specified 
(PDD-NOS) being the most likely to be affected (Kulage et al.). The reason for children 
diagnosed with PDD-NOS being most affected is due to the fact that PDD-NOS is being 
viewed as a ―catch-all‖ autism diagnosis by the APA (Gibbs et al., p. 2). The author further 
explains that PDD-NOS is a diagnosis that recognises severe pervasive impairment 
regarding the development of reciprocal social interaction combined with impairment in 
either verbal or non-verbal communication abilities or the occurrence of stereotyped 
behaviour pertaining to the child‘s interests and activities. However, for the criteria of PDD-
NOS to be met, the criteria for another pervasive developmental disorder and/or 
schizophrenia must first be examined and not be met (Kulage et al.). 
     One of the major reasons provided by the DSM-5 Neurodevelopment Work Group for 
inserting Asperger‘s Disorder into the new DSM-5 ASD is the fact that they have found no 
evidence to suggest that there are different treatment responses, aetiology or a distinctive 
neuro-cognitive profile. Furthermore the Neurocgnitve Work Group went on to state that 
there is little evidence to support the DSM-IV-TR diagnostic difference between Asperger‘s 
Disorder and high functioning autism (Verhoeff, 2013). ASD according to the DSM-5 only 
includes two main behaviour categories as social interaction and communication are 
merged into one criterion.  
     Furthermore, in order to meet the DSM-5 criteria for ASD, an individual must meet four 
broad criteria which means that an individual must meet all three of the distinctions of the 
social communication and interaction (SCL) criteria combined with at least two of four 
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distinctions of the criteria for restrictive, repetitive behaviour (RRB) (Kulage et al, 2014). 
The author further goes on to explain that there are far fewer ways to obtain a diagnostic 
threshold for ASD according to the DSM-5 diagnostic criteria. In fact there are only 11 
combinations of the DSM-5 ASD criteria opposed to the 2027 possible combinations of 
criteria in the DSM-IV-TR.  
     The DSM-5 Neurocognitive Work Group introduced a new diagnostic category 
adjoining to the ASD diagnostic category, namely, Social Communication Disorder (SCD). 
This will be used to diagnose rare individuals who present with the significant impairments 
in social and/or communication as seen with ASD children, but without the restrictive and 
repetitive behaviours (Verhoeff, 2013). The author further explains that the manner in 
which SCD is introduced into the diagnostic classifications can be seen as the same 
manner in which Asperger‘s Disorder was initially introduced into the DSM-IV and PDD-
NOS in the DSM-III. Furthermore, it will not be unexpected if SCD becomes more regularly 
diagnosed than ASD and eventually suffers the same fate as Asperger‘s Disorder 
(Verhoeff, 2013). Gibbs et al. (2012) stated that there is a good possibility that from those 
individuals who do not meet the criteria for ASD according to DSM-5, many will meet the 
diagnostic criteria for the newly introduced SCD. The authors further go on to state that 
SCD might, in fact, become very distinct from those individuals who will meet the criteria 
for ASD and this will lead to meaningful differences with regards to outcome and 
intervention. 
      Due to the fact that ASD cannot be confirmed by any laboratory tests or other 
assessments, but rather by the knowledge of the clinician, it is important to rely on an 
accurate descriptive criteria of the DSM for an accurate diagnosis. Therefore, the 
controversial changes from the DSM-IV-TR to the DSM-5 will most likely have far reaching 
and significant implications in the future (Kulage et al. 2014).                
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2.5 Prevalence and Aetiology of ASD 
     Autistic Spectrum Disorder (ASD) is said to be the fastest growing developmental 
disability (Twoy, Connolly & Novak, 2006). According to statistics from the Centre for 
Disease Control and Prevention (CDC) it can be estimated that 1 of 110 children is 
diagnosed with ASD (Elder et al, 2011). However, in 2012, the CDC indicated that the 
prevalence of ASD, under the DSM-IV-TR, was 1 out of 88 children. There was an 
estimated increase of 78% when compared with the prevalence in 2002 (Kulage et al, 
2014). It can be assumed that the average morbidity rate of ASD is 20.6 out of 10 000 
cases. Of the confirmed cases, boys are four times more likely be diagnosed with ASD 
than girls (Slifirczyk et al, 2013). In 2009 the United States Department of Education 
reported that there was a shocking 556% increase in the number of children who required 
and received intervention for ASD between 1991 and 1997 (Russel, Kelly, & Golding, 
2009). The authors further go on to state that there is no doubt whatsoever that the 
prevalence rates of ASD increased exponentially over the last 20 years.  
     The cause of ASD is still not known, but it is stated that ASD is more common than 
childhood diabetes, cancer and acquired immune deficiency syndrome combined 
(Donaldson et al, 2011). A single cause of ASD is not yet known and has yet to be 
discovered. However, historically some of the suspected causes of ASD included 
parentally induced autism, injury or abnormalities of the brain, developmental aphasia, 
deficits with regards to the reticular activating system in the brain as well as constitutional 
vulnerabilities. Other suspected causes of ASD included structural changes of the 
cerebellum, viral infections, genetics, immunological abnormalities possibly caused by 
seizures, teratogens and vaccines (Miano, Viola, & Donati, 2009). The authors went on to 
state that an interplay between psychogenic and neurodevelopment factors was also 
historically believed to have played a role in the development of ASD. 
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     Regardless of the fact that there is a consensus about the biological and genetic basis 
of ASD, the aetiology of the condition is still greatly unknown (Silva, et al. 2013). The 
authors further state that many genes and multiple causes and not just merely a single 
cause add to the development of ASD. Goldstein et al (2012) states that ASD can best be 
understood as biologically determined groups of behaviour that vary in presentation and 
severity. The authors go on to state that ASD occurs significantly more in boys than in girls 
across all societies. Furthermore, it is believed that one in every four children with ASD 
experience physical problems such as epilepsy (Goldstein et al, 2012). Research also 
indicates that children with ASD are at risk of developing underlying health problems 
related to skin and/or food allergies as well as epilepsy (Glazzard & Overall, 2012).  
Moreover, research indicates that as many as 75% of youth with ASD have intellectual 
deficiencies (Goldstein et al, 2012). Each individual child with ASD is unique. No one child 
is the same with regards to symptom patterns or the manifestation of autistic symptoms. 
However, the research indicates that children with ASD typically have common difficulties 
related to communication and social interaction deficits as well as obsessive interests, 
behaviours that are stereotypical and repetitive with personality characteristics displaying 
anxiety and/or self-destructive tendencies (Glazzard & Overall, 2012). Interestingly ASD is 
a disorder where children can display problems ranging from severe impairment to almost 
typical functioning (Goldstein et al, 2012).  
     At the current stage the scientific community does not really know which of the popular 
big studies to trust regarding the aetiology of ASD for a definitive answer on the topic. 
However, there is a consensus amongst researchers and scientists that the discovery of 
the aetiology of ASD will lead to a wide spectrum of cures and treatments for individuals 
somewhere on the autistic spectrum (Maino et al, 2009).    
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2.6 Importance of the Early Diagnosis of ASD 
     Symptoms of autism can usually be seen from an age of 18 months and an accurate 
diagnosis can be made in children as young as 2 years of age. Early identification of 
autism is very important and is now broadly recognized as an integral part of the medical 
management and treatment of autistic children (Coonrod, Stone & Wendy, 2004). The 
authors furthermore state that the advantages of autism being identified at a young age 
are that if early participation in specialized intervention is permitted, this may decrease the 
effect of early deficits on later functioning. The diagnosis of autism is based on the 
behaviour of the child and many early childhood professionals are unfamiliar with or 
inexperienced in identifying the behavioural indicators of autism in young children. Hall & 
Graff (2010) state that an early diagnosis of ASD accompanied by early intervention allows 
the ASD child every opportunity to master as many adaptive behaviours as possible in 
order to obtain the best likelihoods of an independent adult life. 
     The accuracy of a health professional‘s diagnosis can be seen as the first step in 
defining the plan of treatment. This is due to the fact that an accurate and formal diagnosis 
is a pre-requisite for receiving services and support (Kulage et al, 2014). The reason for an 
accurate diagnosis being so critical, as stated by Kulage, Smaldone and Cohn (2014), is 
due to the fact that it places the individuals who were diagnosed with ASD in a position 
where they can obtain the necessary medical services, educational services and 
community-based services and support. 
     The diagnosis of ASD in a child usually entails very high levels of stress for the parents 
of the child (Slifirczyk et al, 2013). Therefore this research study will now go on to look at 
how this very complex disorder affects the everyday coping of the fathers‘ of children 
diagnosed as being on the autistic spectrum. 
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2.7 Conclusion 
     ASD can be defined as a severe developmental disorder that occurs in the early 
childhood which is associated with considerable impairment in social and communicational 
abilities as well as stereotypical and repetitive behaviours (Tonn & Obzut, 2005). Each 
individual child with ASD is unique, the disorder manifests in different ways depending on 
the age of the child, developmental stage, cognitive abilities, the presence of hyperactivity, 
impulsivity, temper tantrums and aggression (Lyons, Leon, Roecker Phelps & Dunleavy, 
2010). Raising a child diagnosed with ASD is complex situation which result in the parents 
experiencing chronic stress (Siman-Tov & Kaniel, 2011). ASD children often display 
difficult and socially abnormal behaviours which constitutes a major to chronic source of 
stress for the parents who experience this on a daily basis (Benson, 2006). Therefore, 
ASD can be seen as one of the most stressful childhood disorders for parents. The 
following chapters will discuss how the parents, but more specifically the fathers, cope with 
this very unique condition on a daily basis. 
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Chapter 3 
Theoretical Framework: Bronfenbrenner’s Ecological Systems Theory 
3.1 Introduction 
     In order to contextualize the study the researcher will look at Bronfenbrenner‘s 
Ecological Systems Theory. The researcher made use of Bronfenbrenner‘s Ecological 
Systems Theory as it provides a clear framework in which to understand the relationship 
between the fathers of ASD children‘s coping and the context in which it occurs 
(Bronfenbrenner, 1979). The Ecological Systems Theory examines an individual‘s 
development within the context of the system that makes up their environment. This model 
is used to enhance the understanding of the lived experience of the fathers of children on 
the autistic spectrum and their daily coping.   
3.2 The Ecological Systems Theory  
     The Ecological Systems Theory was developed by Bronfenbrenner (1979) in order to 
explore the influence that an individual person‘s environment has on his/her development 
(Visser & Moleka, 2003). Visser and Moleka (2003) goes on to state that Bronfenbrenner 
proposed five different systems within the ecological theory. A single system can be 
viewed as a functional whole which further consists of components or subsystems. 
Bronfenbrenner‘s Ecological Systems Theory can be seen as a theory that provides an all 
inclusive structure of environmental influences on development. This is achieved by 
placing the individual in the centre of relationships that are affected by the various 
relationships of the surrounding environments (Johnson & Puplampu, 2008).   
     Visser and Moleka (2003) stated that change in one region of a system will bring about 
change within its overall functioning. This is due to the fact that the organisation of the 
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components as a whole will change the characteristics of the individual components 
(Visser & Moleka, 2003). There is a suggestion that the five independent systems within 
the ecological framework operate together in such a way that this will influence the 
individual person to develop. 
     The theoretical framework is implemented in a manner that will explore how the fathers 
of children suffering from ASD cope with day-to-day stressors such as being a husband, 
employee and breadwinner and how this will further influence or be influenced by their 
ASD child‘s behaviour and, more importantly, how they deal with this. The ecological 
approach reveals that a person‘s identity is connected to the interactions that the person 
has with the environment and with the people who live within that space (Hudgins, 2008). 
This theoretical model demonstrates a clear framework in which to understand the active 
relationship between an individual person‘s behaviour and the context in which the 
behaviour of the individual is present (Bronfenbrenner, 1979). It can be seen that the 
Ecological Systems Theory gives “a united but highly differentiated theoretical scheme for 
describing and interrelating structures and processes in both the immediate and more 
remote environment as it shapes the course of human development" (Bronfenbrenner, 
1979, p. 11). 
     3.2.1 Microsystem. The microsystem can be seen as the most basic subsystem and is 
the first system within the ecological theory. The microsystem focuses on the immediate 
social environment in which an individual is. It also includes the relationships and 
interactions that a person has with his immediate environment (Berk, 2000). The 
microsystem consists of an individual‘s most immediate environment psychologically, 
socially and physically (Swick & Williams, 2006). 
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     Environments which are included within the microsystem are the individual person‘s 
family, friends, school, neighbourhood and occupational environments. It is also suggested 
that relationships within the microsystem have an impact in two directions, both towards 
the individual and away from the individual. A good example of this might be that a father 
of a child suffering from ASD might be frustrated in anticipation of dressing his child for 
school. The father then dresses his child with a frustrated and possibly irritable attitude. 
The child notices this and gets further upset, consequently being more difficult than usual. 
Subsequently, the father then struggles more to dress his child and this leads him to 
become more frustrated and irritable (White & Klein, 2002). 
      Bronfenbrenner (1979) stated that interaction of structures within and between the 
layers of his theory is of the utmost importance. He further stated that interactions at the 
outer levels can still have an impact on the structures within. Moreover, the microsystem 
focuses on the themes of activities, roles and the personal relationships that a person has 
in the present and active environment. 
     The microsystem works interconnected as a unified whole in order to create combined 
meanings which interact with the other systems. The concept of interconnectedness best 
describes how individuals have a connection and influence on the system as a whole 
(White & Klein, 2002). Swick and Williams state that the microsystem can provide the 
nurturance that an individual person needs in order to cope. 
     3.2.2 Mesosystem. The mesosystem is the next system within the ecological systems 
theory. It includes the relationships and interactions between various microsystems (Berk, 
2006). Furthermore, the mesosystem, according to Santrock (2006), can be seen as 
relationships between microsystems. Systems continuously interact with one another and 
the mesosystem can be viewed as the connection between two or more systems 
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(Bronfenbrenner, 1986). Bronfenbrenner (1979) stated that the mesosystem can be 
defined as a set of interrelations between two or more settings where the individual who is 
developing, becomes an active participant. Bronfenbrenner proposed four general types of 
possible interconnections. The first type of interconnection is known as multi -setting 
participation, is seen as the most basic form of interconnection between two individual 
people. Multi-setting participation occurs when an individual engages in activities in more 
than one specific setting. For instance, when a father of a child with ASD spends both time 
at work and at home sequentially (Bronfenbrenner, 1979). The second type of 
interconnection is known as indirect linkage. This entails that if an individual does not 
directly and actively participate in both settings, it does not mean the connection is broken. 
A connection can still be made by means of a third party who is believed to serve as an 
intermediate link between various individuals within two settings. The third type is 
Intersetting communications. This is basically messages that are transmitted from one 
setting to another with the sole purpose of providing very specific information to other 
individuals in other settings. The fourth and final type is Intersetting knowledge. This is 
very basically the term that is used to describe very relevant information for describing the 
other settings. This information can be obtained by means of intersetting communication or 
other external sources such as books, articles or scientific journals (Bronfenbrenner, 
1979).  
     The mesosystem is a powerful system and serves to connect more than one system 
which allows the parents, children and family to live in (Swick & Williams, 2006). Berk 
(2006) stated that microsystems, for example family systems, are unavoidably influenced 
by other systems and force the individual to shift between various roles. Moreover, the 
mesosystem clarifies how various aspects of a person‘s microsystem work collaboratively 
for the sake of the individual. In simple terms, the mesosystem contains and encompasses 
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the connections between various immediate environments, such as the interaction 
between, for example, the father and the ASD child‘s class teacher or the father and his 
ASD child‘s paediatrician (Johnson & Puplampu, 2008). 
     3.2.3 Exosystem. The next system is the exosystem. This system represents the 
larger social setting which does not contain the individual. As a result the exosystem does 
not directly affect the individual. The exosystems can include social, professional or 
community systems which are directly related to another person within the individual‘s 
microsystem (Bronfenbrenner, 1986). Swick and Williams (2006), state that the systems 
that we all live in are psychological in nature and not physical. This is seen as the 
exosystem. 
     The exosystem was defined as “ As consisting of one or more settings that do not 
involve the developing person as an active participant but in which events occur that 
affect, or are affected by, what happens in that setting” (Bronfenbrenner, 1979, p. 237).  
     Johnson and Puplampu (2008) agree with the above-mentioned and state that the 
exosystem can be seen as the environmental system that indirectly affects the individual‘s 
development or growth. Examples may include the ASD child‘s school and the work 
environment of the spouse. The individual person can feel the positive or negative energy 
that goes along with the interaction with his own system, although the individual is not 
directly involved in the exosystem. The exosystem accommodates the fact that the 
individual can be influenced by his experiences in a setting wherein he does not have an 
active role (Hudgins, 2008). In order to be more involved in the exosystem individuals 
should engage in activities that encourage more family activities (Swick & Williams, 2006). 
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     3.2.4 Macrosystem. “The Macrosystem refers to the consistency observed within a 
given culture or subculture in the form and contents of its constituent micr-, meso-, and 
exosystems, as well as any belief systems or ideology underlying such consistencies” 
(Bronfenbrenner, 1979, p. 258). Hudgins (2008) stated that the macrosystem is the largest 
system of influence within the ecological model. Within the macrosystem are cultural 
values, political philosophies, economic patterns and social conditions all of which 
influence the whole ecological model. These influences can be both positive or negative 
for the individual. Furthermore, the macrosystem can be viewed as the system which 
contains the societal ‗grandplan‘ for the ecology of human development (Bronfenbrenner, 
1979).  Louw and Louw (2007) state that the macrosystem is the broadest environmental 
context and it can be seen as the culture within which the microsystem, mesosystem and 
exosystem are set.  
     Swick and Williams (2006), state that the macrosystem is a powerful source of energy 
in the lives of individuals due to the fact that it involves the larger societal values, systems 
and cultural beliefs. More importantly the macrosystems that individuals live in influences 
what, how, when and where they carry out or engage in relations. 
     The effects within the macrosystem can have a ripple-effect influence throughout the 
other systems within the ecological framework. Overarching social ideologies as well as 
cultural beliefs and values are reflected by and incorporated within the macrosystem. 
Examples of these include: the rights of the child and access to health care, the traditional 
values of a father and the expectations he might have of his child as well as societies 
perception of ASD children (Johnson & Puplampu, 2008). 
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     3.2.5 Chronosystem.  ―The chronosystem can be viewed as the patterning of 
environmental events and transitions over a life course and sociohistorical situations” 
(Santrock, 2006, p52). The chronosystem is the final component of the ecological model. 
However, it is not represented as a layer within an ecological model as a result of its linear 
nature (Bronfenbrenner, 1986). Rather, the chronosystem can be seen as a progressive 
change or development across the lifespan of an individual (Hudgins, 2008). Berk (2006) 
stated that the chronosystem does not fall within the pattern of systems but rather 
encompasses the other systems and takes cognizance of the history, development and 
change of the individual within the ecological system. 
     The ecological model of human development recognises that individuals do not develop 
and live alone in isolation, but rather live in relation to their family, home, school, 
community and society. Each of these environments constantly changes and the 
interactions between them are of the utmost importance to development (Bronfenbrenner, 
1979). According to Johnson and Paplampu (2008), the chronosystem emphasises the 
importance that time had and demonstrates the effect of it within all the systems and how it 
had an impact on development such as life transitions. The chronosystem can help us 
understand the different contexts in which family stressors occur (Swick & Williams, 2006). 
3.3 Conclusion 
     In order to understand human development or coping the entire ecological system 
(where an individual‘s growth takes place) must be considered. The ecological system 
consists of five subsystems that range from the microsystem, which includes an 
individual‘s immediate environment such as family and work, to the individuals 
macrosystem that refer to their societal and cultural patterns such as economy, politics, 
policies and bodies of knowledge (Bronfenbrenner, 1994). The Ecological Systems Theory 
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will be applied to the fathers of children on the autistic spectrum to explore how they cope 
with their child‘s unique condition on a daily basis.  
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Figure 1: Bronfenbrenner‘s Ecological Theory of Development: 
 
https://www.google.co.za/search?hl=en&site=imghp&tbm=isch&source=hp&biw=1280&bih=705&q=bronf
enbrenner%27s+ecological+model&oq=bronfenbrenner&gs_l=img.1.2. Retrieved on 2 June 2014
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Chapter 4 
Psychosocial Demands Experienced by the Parents 
4.1 Introduction 
     The parents of children on the autistic spectrum face complex challenges on a daily 
basis that predisposes them to experience high levels of stress as well as other factors 
that may lead to poor psychological well-being (Schieve, Blumberg, Rice, Visser & Boyle, 
2007). Montes and Halterman (2006) stated that having a child with ASD is one of the 
main contributing factors to maternal stress. According to recent research findings the 
levels of stress that the parents of children on the autistic spectrum experience are much 
higher than that of parents of typically developed children (Dabrwska & Pisula, 2010). 
According to Rezendes and Scarpa (2011) the amount of parental stress that the parents 
of children with developmental delays experience are directly related to high levels of 
depressive symptoms and a decrease in psychological well-being. There is very little doubt 
that raising a child on the autistic spectrum is a very challenging and emotional task for the 
parents. ASD is a very serious developmental disorder which challenges and taxes the 
psychological well-being and coping of the parents. This chapter will discuss the 
psychosocial demands that are placed on the parents of children on the autistic spectrum 
and how they cope with the demands placed on them.  
4.2 Psychosocial Demands 
     Benson (2006) states that unusual family stressors, for example, a disabled child in the 
family, often place intense demands on the parents and this may possibly result in poor 
mental health for the parents. ASD is one of the most severe developmental disabilities 
which negatively affect almost all aspects of the ASD child‘s development. Compared to 
other developmental disabilities the effect of ASD on the parents is severe and the parents 
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regularly report that they experience higher levels of stress as a result of the 
communication impairments, social deficits, problematic behaviours and high co-
dependency levels (Benson, 2006). 
      Raising a child suffering from ASD can be very demanding as well as increasing the 
parental stress (Kuhaneck, Burroughs, Wright, Lemanczyk & Darragh, 2010). Higgins, 
Bailey and Pearce (2005) states that an ASD child can be a constant source of stress for 
the family as a whole and this affects parents as well as siblings in addition to the 
relationships between members of the family. Due to the nature of ASD and the 
continuous care that is required by children suffering from the disorder, parents experience 
caregiver stress as well as the stress effect on the family as a whole (Siman-Tov & Kaniel, 
2010). It was also noted that parents of children suffering from ASD have been seen to 
experience more stress than the parents of children suffering from other developmental 
disabilities and parents of normally developed children (Pisula & Kossakowska, 2010). 
     Rodrigue, Morgan & Geffken (1990) conducted a study of the mothers of children 
suffering from ASD and they concluded that the mothers of ASD children experience less 
marital satisfaction when compared to mothers of children suffering from Down‘s 
Syndrome (DS) and mothers of normally developed children. 
     Higgins, Bailey & Pearce (2005) state that the parents of children suffering from ASD 
experience a sense of isolation, possibly caused by the extreme demands of time and 
effort required from the parents who then have less free time and consequently limit their 
personal social activities. The situation is further intensified by the fact that parents 
struggle to obtain respite care or child care facilities for their ASD children due to their 
ritualistic and disruptive behaviour. Another influential factor is the fact that the general 
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public does not understand what ASD is and are frequently insensitive to the behaviour 
that ASD children display in public (Higgins, Bailey & Pearce, 2005). 
     Much of the research already conducted on parents of ASD children focused mainly on 
the stressors related to the diagnosis of ASD as well as living with and raising an ASD 
child (Rezendez & Scarpa, 2011). The author further states that a relationship between 
ASD and parental depression and/or anxiety has also been linked to raising a child with 
ASD, but more specifically the behaviour of children diagnosed with a pervasive 
developmental disorder (PDD), including classical autism, Aspergers Syndrome (AS) and 
Pervasive Developmental Disorder Not Otherwise Specified (PDD-NOS).  
     Research conducted on the parents of ASD children indicates that the mothers of 
children diagnosed with ASD suffer more depressive symptoms than the fathers of the 
ASD children who in turn have more depressive symptoms than the fathers of normally 
developed children. Research conducted by Rezendez and Scarpa (2011) reports that the 
lifetime occurrence of major depressive disorder is higher in the parents of ASD children 
than that of parents of children with Down‘s Syndrome (DS). In addition, the mothers of 
adolescent ASD children report that they experience excessive anxiety (Rezendez & 
Scarpa, 2011).  
     Studies conducted on parents of children who suffer from ASD have indicated that 
these parents are on average at a higher risk for depression and other mental health 
problems compared to parents of children with other disabilities (Benson & Karlof, 2009). 
Many researchers studying the phenomenon of ASD have noted that the disturbance of 
emotions experienced by parents of ASD children will lead to various psychological 
conditions such as depression and anxiety (Higgins, Bailey & Pearce, 2005). 
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     Dealing with the symptoms of their child‘s disorder can place a big burden on the 
shoulders of the parents. They have to deal with the negative behaviours that their child 
displays as a result of their condition which causes the family system being placed under 
pressure as a result (Lin, Tsai & Chang, 2008). A child that has been diagnosed with ASD 
can bring about unique challenges and stressors for the family as a result of their lack of 
adherence to social rules and norms, the severity of their condition and the uncertainty of 
the child‘s disorder (Altiere & Von Kluge, 2009). Family stressors that result from the ASD 
child include poor marital relationships, deficits and difficulties with communication and a 
poor quality of life for the family members (Lin et al, 2008). According to Gray (2006) ASD 
is probably one of the most stressful childhood developmental disorders for the family 
which places many challenges and obstacles in the way for the family such as difficulties 
with expressing emotions, communication, antisocial behaviour which combined places 
tremendous stress on the family. However, Gray (2006) went on to state that even though 
the families of ASD children experience these huge levels of stress they still manage to 
cope successfully. The following section will discuss coping used by families, but more 
specifically the fathers, of children on the autistic spectrum.  
4.3 Coping and the Fathers of ASD Children 
     The term coping is used frequently in both professional and lay contexts when looking 
at parenting children with disabilities. However, the definition is poorly defined with very 
limited research on both the theoretical and empirical aspects of coping (Ghate & Hazel, 
2003). Furthermore, the authors state that there is not a single widely accepted definition 
of what parental coping entails, neither is there consensus amongst researchers and 
professionals about which aspects to take into consideration when determining whether or 
not a parent is coping.  
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     Coping serves as protective factor for parental and caregiver strain experienced by the 
parents of children with chronic conditions (Lyons et al, 2010). Coping can be defined as 
―the dynamic efforts, which involve the thoughts and behaviours used to manage the 
internal and external demands of situations that are appraised as stressful‖ (Whong, 
Whong & Lonner, 2006, p. 5). Another definition of coping suggests that ―Coping is a 
stabilizing factor that can help individuals maintain psychosocial adaption during stressful 
periods; it encompasses cognitive and behavioural efforts to reduce or eliminate stressful 
conditions and associated emotional distress‖ (Zeidner & Endler, 1996, p.25). 
     The transactional model of stress defines coping as being a process where both 
internal as well as external demands, which exceed the individual person‘s resources, 
have to be managed (Lyons, Leon, Phelps & Dunleavy, 2010). Ghate and Hazel (2006) 
stated that coping can be better defined in terms of styles and strategies than a 
quantifiable outcome. Therefore, parental coping may very well be referring to how the 
families, fathers or caregivers respond to specific stressors in their environment. In simpler 
terms, coping can be defined as an active process of adapting to stressors and this can be 
seen as promoting survival by parents within an environment that is threatening (Ghate & 
Hazel, 2006). Disabled children have needs that non-disabled children do not have. These 
special needs require more attention from the parents and consequently parents have to 
be more vigilant and put in more effort to raise their disabled children. Subsequently, the 
parents of disabled children have less time to devote to the other family members. In order 
for a family to cope with the demands of raising a child suffering from ASD, and therefore 
having special needs, the family needs to restructure their family roles as the existing 
family roles are challenged by the nature of the condition of the ASD child in the family 
(Higgins, Bailey & Pearce, 2005).  
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      Research has identified specific coping strategies used by the parents of ASD children, 
namely, social and family support, support groups, services and support from 
professionals, as well as religion. Social support, and specifically spousal support, has 
been seen to reduce stress experienced by the fathers and to improve the adaption of the 
family (Kuhaneck, Burroughs, Wright, Lemanczyk & Darragh, 2010). It has also been 
noted that social support and support groups are very important in reducing parental stress 
and are also seen to be linked to the improved mental health of the parents. Spirituality 
also serves as a coping strategy and has been noted to be very important (Kuhanech et al, 
2010). Research on social support has focussed on different spheres of support that the 
parents of children with ASD can utilise. Spousal support or marital satisfaction, as a form 
of social support, has been linked to the reduction of stress levels in parents of disabled 
children. Support from extended family members has been seen to assist parents cope 
with the demands of raising a child suffering from an intellectual disability. Informal 
sources of support such as friends or religious groups have also been linked to reduced 
stress levels of parents of disabled children. Respite care also serves as a form of social 
support for the parents of ASD children and the parents of disabled children have been 
seen to find respite care helpful in the reduction of parenting stress (White & Hastings, 
2004).  
     Lyons et al (2010) state that parents cope with stress by using the following coping 
mechanisms:  
 Task-orientated coping: This includes problem solving abilities such as following 
strategies to reconceptualising the problem and minimizing the negative effects that the 
problem causes. 
 Emotion-orientated coping: This coping style entails focussing on the emotional 
reaction and responses, self-preoccupation and fantasising. 
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 Avoidance-orientated coping: This coping style involves the parents making use of 
strategies such as social diversion which involves avoiding stressful situations by 
looking for other situations to focus their attention on; other avoidant strategies include 
the distraction style which entails that the individual will engage in substitute task in 
order to distract them from the stressful situation. 
    Interestingly, research on the coping styles identified that higher level levels of task-
orientated coping which focuses primarily on problem solving strategies were related with 
less psychological distress such as depression and poor marital relations. In contrast to 
this emotion focussed coping correlated with higher levels of psychological distress (Lyons 
et al, 2010). 
      The more effectively the parents of children suffering from ASD are able to cope with 
the demands of raising their child, the better the chances are that they can contribute 
successfully to the care of their ASD child (Sivberg, 2002). The coping strategies that are 
used by parents of ASD children are strongly associated with the resources that are 
available to them. If parents do not have access to the resources that facilitate their 
coping, they become increasingly vulnerable and more stress prone (Tehee, Honan & 
Hevey, 2009). Moreover, the authors state that social support acts as a moderator of the 
stress the parents experience, as also mentioned in the above passages. Social support 
can assist the parents‘ coping by addressing the emotional, informational and practical 
needs through the involvement of family, friends and professionals (Tehee, Honan & 
Hevey, 2009). 
     Many research studies have indicated that parents of children with an intellectual 
disability are seen to have higher stress levels related to child care than the parents of 
children without an intellectual disability (Hwang & Olsson, 2001). The research that has 
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been done on children with special needs has often paid very little attention to the fathers 
of these children. The majority of research which studies the psychosocial functioning of 
the parents of disabled children places its focus mainly on the mothers of the children. 
More specifically, they look at how competently they adapt to the situation. Mothers are 
usually seen as the primary caregivers of disabled children and are more likely to suffer 
caregiver strain, poor health, depression, loneliness and stress (Rodrigue, Morgan & 
Geffken, 1992). Recent studies confirm this; according to Elder et al (2011) studies 
involving the fathers of children with ASD are scarce. This is as a result of the mothers of 
the ASD children being seen as the intervening parent. 
     Donaldson et al (2011) observed in their clinical work that the fathers of children 
suffering from ASD react differently from the mothers of ASD children with regards to the 
diagnosis. They noted that the fathers of ASD children focussed on the practical 
implications of raising their ASD child such as the cost of care, developmental milestones 
and making provision for their child‘s future, whereas the mothers of the ASD children 
focussed more on the emotional suffering and happiness of their child.  Studies reporting 
on maternal depression have usually generalized it to parental depression and the few 
studies that have included the fathers of ASD children have reported that they score within 
the normal range for depression with the Beck Depression Inventory (BDI) (Hwang & 
Olsson, 2001).  
     Clinical work involving parental training which was conducted by Elder et al (2011) 
indicated that when the parents are trained at the same time, the mothers take the primary 
lead role whereas the father take the secondary position. The fathers become almost 
inactive and later leave the training primarily to the mothers. Interestingly the authors go 
on to state that the mothers who assume the role as the primary caretaker of the ASD 
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child frequently report a great deal of stress and the longing for more involvement from the 
fathers‘ side.  
     As a result of societal changes the roles of parents have been forced to change and 
many fathers are now seen to take more responsibility for the care of their disabled 
children than in previous years (Rodrigues, Morgan & Geffken, 1992). Research findings 
noted that there has been a change in parental roles which sees more involvement of 
fathers of ASD children with regards to child care. However, very little research has been 
conducted on the psychosocial functioning of fathers who have children suffering from a 
disability (Rodrigues, Morgan & Geffken, 1992).  
     There is very clear support from research emphasising the importance of social support 
for the mothers of children suffering from ASD. On the other hand there are very few 
research studies on the relevance or importance of social support for the fathers of ASD 
children. The research that is available suggests that the coping styles used by fathers 
include negative coping behaviour such as withdrawal and avoidance behaviours (Altiere 
& von Kluge, 2008). There is limited research studies conducted with the fathers of 
disabled children and the findings, with regards to the psychosocial functioning of the 
fathers, are also not specified. The data obtained from the mothers was grouped together 
to represent parental psychosocial functioning (Rodrigues, Morgan & Geffken, 1992). A 
summary of studies on childhood psychopathology indicated that 48% of the studies 
assessed the mothers and only 1% assessed the fathers of the children (Altiere & von 
Kluge, 2009).  
      Pisula and Kossakowska (2010) examined Antonovsky‘s Sense of Coherence (SoC) 
theory and applied it to the coping styles used by mothers and fathers of children 
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diagnosed with ASD in order to see what effect stress has on their daily functioning and 
how they cope with the stressors. Antonovsky defined his concept of SoC as:  
a Global orientation that expresses the extent to which one has a pervasive,     
enduring though dynamic feeling of confidence that a) the stimuli deriving from 
one‘s internal and external environments in the course of living and structured, 
predictable, and explicable (comprehensibility); b) the resources are available to 
one to meet the demands posed by these stimuli (manageability); c) these demands 
are challenges worthy of investment and engagement (meaningfulness) 
(Antonovsky 1987, p.19).  
     According to Antonovsky SoC is very narrowly linked to an individual person‘s physical 
health, mental health, psychological well-being, psychological distress as well as 
psychiatric symptomatology (Pisula & Kossakowska, 2010). The authors go on to state 
that individuals who have a strong SoC view the world as being predictable, manageable 
and meaningful. They furthermore view stressors as very important challenges that are 
perceived as being worthwhile to face. Moreover, when people who have a strong SoC are 
compared to individuals with a weak SoC it can be seen that the latter are less well 
equipped cognitively as well as emotionally to understand and comprehend the extent of 
the problem and what challenges it poses and therefore are less likely to confront the 
problem. Mothers of children with ASD have been found to possess a weaker SoC. They 
are also found to be more depressed than the mothers of children with intellectual 
disabilities that are not related to autism as well as the mothers of typically developing 
children (Olson & Hwang, 2002). 
     Pisula and Kossakowska (2010) state that there are differences in the levels of SoC 
between the fathers and mothers of children with ASD, with the fathers having a stronger 
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SoC than the mothers. This is not seen with parents of children who are developing 
typically. In fact, there is no difference between the level of SoC that the parents 
experience. The ability for parents to cope with the stress related to raising and caring for 
their special needs child is closely associated with parental adjustment (Hastings & 
Johnson, 2001). However, SoC directly affects the parents‘ ability to cope with the special 
needs required by their child (Cohen & Dekel, 2000).  
     There have been various studies done on the parents of children with ASD that indicate 
that these parents have a weaker SoC than parents of typically developing children. The 
parents of ASD children also used avoidant coping mechanisms far more often. Further, 
the research indicates that parents of ASD children with a stronger SoC are more likely to 
see their child‘s disability as a challenge that they have to overcome opposed to parents 
with a weak SoC who perceive their child‘s disability as a threat (Olsson & Hwang, 2002).  
4.4 Conclusion 
     In conclusion, having to raise a child on the autistic spectrum can be seen as a life-
altering experience for parents. There is a shift in how parents perceive the world and their 
own values. There is also furthermore a shift in their priorities and what they perceive as 
important, such as friends, family and employment. This will have a direct influence on 
how the parents perceive their ASD child, their family as well as themselves within this 
system (King et al, 2006). These factors may very likely affect the parents SoC which 
plays a very crucial role in how the parents adapt and adjust to their circumstances which 
in the end will influence how and to what extent the parents cope with the distress caused 
by their child‘s unique condition in everyday life (Pisula & Kossakowska, 2010). 
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Chapter 5 
Research Design Methodology 
5.1 Introduction 
     This chapter describes the research design and methodology that was utilised in order 
to obtain the data for the study. In this chapter the research aim and motivation for using a 
qualitative research method will be discussed. The data collection and analysis procedures 
will be explained and the chapter will conclude with the ethical considerations that were 
applicable to this study. 
5.2 Aim of the Study 
     The aim of this study is to explore and describe what coping mechanisms the fathers of 
children on the autistic spectrum uses to cope with the daily stressors resulting from their 
children‘s condition.   
5.3 Research Method 
     It is reported by Smith (2003) that qualitative research collect information in such a way 
that it provides an in-depth understanding of the nature of what individuals are 
experiencing and provides them with the opportunity to convey this through their own 
words. According to Berg (1995) a qualitative research approach appropriately finds 
answers and solutions to questions by exploring different social settings as well as the 
individuals who occupy these social settings.  Qualitative research techniques make it 
possible for the researcher to get to know the perceptions and understandings of other 
individuals and to investigate how these people structure and give meaning to their daily 
lives. By using qualitative research techniques, researchers can explore how individuals 
learn and make sense of themselves, their situations and other individuals (Berg, 1995). 
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By using a qualitative research approach the researcher attempts to understand and/or 
interpret phenomena from the perspective of the individuals and the meanings they bring 
to them (Bailey, Hutter & Hennik, 2011). 
      This study was exploratory and descriptive in nature. Exploratory research is research 
where the main purpose is to explore an issue or a phenomenon that is not well 
understood in order to create preliminary ideas and to build up to refined research 
questions by focussing on what questions (Neuman, 2011). According to Neuman (2011) 
qualitative techniques are often used in exploratory research to obtain data as it is 
assumed that this produces a variety of evidence and discovers new issues about a new 
topic. 
     Descriptive research is very useful as it assists the researcher in explaining certain 
specific details of a topic. When using descriptive research, the researcher starts with a 
well-defined theme and then conducts research to describe the themes accurately. 
Qualitative data collection techniques, such as interviews, may be used (Neuman, 2011). 
     The advantages of using qualitative research in this study was that it enabled the 
researcher to gain greater insight into the phenomenon being explored as well as 
gathering more meaning and personal information. The advantages of an exploratory 
study is that it can lead to a better understanding of the phenomenon as well as allowing a 
flexible design. One of the disadvantages of exploratory research, however, can be that it 
does not always provide suitable answers to the research question. (Mouton, Vorster & 
Prozesky, 2001). 
     Very little information about the research topic is available in South Africa as well as 
internationally. The researcher utilised a qualitative research design to gather information 
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to understand how the fathers of children suffering from ASD cope with the demands of 
their child‘s condition in everyday life. 
5.4 Research Design 
     The study utilised a phenomenological research design. This approach is analytical and 
descriptive in nature (Miller & Salkind, 2002). According to Mertens (2010) the subjective 
experiences of individuals are emphasized by phenomenological research which explores 
the meaning placed on a specific phenomenon and/or experience by an individual as well 
as the individual‘s perception about the phenomenon. The typical phenomenological 
research question can be seen to explore the meaning, structure and essence of the lived 
experience of the phenomenon for the individuals or groups being studied (Mertens, 
2010). 
     The purpose of phenomenological research is to understand and explain an occurrence 
from the research participant‘s point of view. The fact that the subjective experiences of 
research participants are placed at the centre of the research study is the feature that 
distinguishes and makes phenomenological research different from the other qualitative 
research methods (Mertens, 2010). According to Willig (2003) the phenomenological 
research design will be utilized in order to draw out the quality of the individual‘s 
experiences and to give clarity to the meaning attached to the phenomenon. 
5.5 Participants and sampling 
     Non-probability sampling is the sampling method utilized for this research study. The 
idea of non-probability sampling is that the probability of the element or unit selected will 
be unfamiliar to the researcher (Delport, Fouche & Strydom, 2005). According to Neuman 
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(2006) non-probability sampling places its focus on how relevant the sample is to the 
research.        
     Purposive sampling is the form of non-probability sampling that will be used in this 
research study. According to Babbie (2005) purposive sampling is useful when studying a 
small division of the population where members of the division can be identified with 
relative ease. Purposive sampling attempts to select participants who have common traits 
of interest to the researcher (Delport, Fouche & Strydom, 2005). Convenience sampling 
involves choosing participants who will allow the researcher to have easy access to the 
sample (Neuman, 2006). This is applicable to the current research study as the research 
participants were recruited from schools for autistic and special needs children where the 
participants‘ children attend, in the Nelson Mandela Bay Metropolitan area. Initially 6 
participants were selected. If more participants would have been required the researcher 
would have obtained additional participants by utilising the same sampling method. The 
researcher conducted five interviews as data saturation was met.  
     The inclusion criteria for this research study included: The research participants must 
have completed a Grade 10 level of education in South Africa and they must have been 
proficient in English. The participant had to be a father of a child on the autistic spectrum 
who attends a special needs school. The fathers also had to be living in the same house 
as their ASD child.  The exclusion criteria included that their child has not formally been 
diagnosed with ASD according to the Diagnostic and Statistical Manual of Mental 
Disorders, 5th edition (DSM-5). 
     Special needs schools specifically for children suffering from ASD, in the Nelson 
Mandela Bay Metropolitan, were identified. The schools cater for children suffering from 
ASD from 3 years to 18 years of age. The principals of the schools were contacted by the 
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researcher in order to arrange an appointment to introduce the research study. An outline 
of the study was given to the principals to look through in order for them to have an 
opportunity to ask questions and to raise any concerns that they might have had. The 
researcher requested permission from the principal to send letters to the fathers of the 
ASD children who attended the school. The letter described details of the research study, 
the nature of involvement and the ethical considerations. 
5.6 Data Collection 
     Once the research participants were identified, the researcher conducted semi-
structured interviews with the participants in order to obtain qualitative data. Semi-
structured interviewing gave the researcher more flexibility to follow up on interesting 
themes that emerged in the interview as well as enabling research participants to give 
detailed descriptions of the phenomenon (Delport, Fouche & Strydom, 2005). During the 
interviewing process the research participants were allowed flexibility in order to 
accommodate an interactive process which allowed the research participants to further 
explain the coping strategies that they use in order to cope with the stressors of their 
child‘s condition in various spheres of their lives. 
     The researcher made use of a recording device in order to ensure that the data 
obtained during the interviews was accurately captured. The recordings and data will be 
stored in a safe place where no individual outside of the research study can access it, 
according to guidelines by Terre Blance & Durheim (2002). The researcher transcribed the 
data word-by-word after the interviews were completed as the transcribed data was 
processed and analysed during the process of data analysis. 
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5.7 Research Procedure 
     As mentioned in the participants and sampling sub-section, the researcher arranged 
personal interviews with the principals of the selected special needs schools and provided 
them with an outline of the research study and gave them the opportunity to obtain 
clarification, if needed. The researcher requested permission from the principals to send 
out letters to the fathers of ASD children whose children attended their school. Once the 
potential participants were identified the researcher contacted them to gain their 
participation in the study and arranged the interviews at a time and date that was 
convenient for them.  
     When the appropriate time and date was agreed on by both the research participant 
and the researcher, the process of interviews began. The interviews were conducted in a 
quiet and private setting which was a mutually acceptable location for both the researcher 
and participant. The interviews were conducted at the school where their child attends. 
This was done with the principal of the school‘s permission and co-operation. The 
researcher explained the following to the research participants before the interviews 
commenced: Written informed consent (Appendix B) was obtained from the research 
participants for participation in the research study, as well as for the audio-recordings 
(Appendix D). After this was completed, the researcher started the interview process by 
asking the participants an open-ended question. The interview process began with the 
researcher asking the participants the following open-ended question (Refer to Appendix 
A): 
1. Can you please describe how you cope with the daily stressors of being a father 
of a child on the autistic spectrum, from the perspective of your employment, 
marriage and social life? 
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     The interviews were between 60-90 minutes in duration. Once the interview was 
concluded, the researcher debriefed the research participants from the interview process. 
The fathers were given the opportunity to share their feelings with regard to the interview 
process as well as to express their personal experience of the process. 
5.8 Data Analysis 
     The qualitative method of content analysis was used to complete the data analysis. 
This means to define the units of analysis and the categories into which they were placed 
(Ezzy, 2002). This enabled the researcher to understand the results that were related to 
the theory after which, conclusions were drawn. The questions that were asked in the 
semi-structured interviews were, on occasion, utilized as sub headings for themes during 
data analysis. 
     5.8.1. Tesch’s Model of Content Analysis. In order to analyse the data obtained via 
the semi-structured interviews in the data collection process the researcher will make use 
of content analysis. Content analysis is a process where themes and categories are 
identified through the analysis of the data by means of an analytical coding procedure 
(Mays & Pope, 2000). Tesch (1990) proposed a model that consists of eight steps which 
can be utilised in order to categorise the data in more meaningful parts. Tesch‘s (1990) 
eight steps of qualitative data analysis were used by the researcher to analyse the data 
obtained in the following ways:  
1. The process was started by first reading through the data as a whole in order to gather 
a general idea of the data obtained in order to start with the initial formulation of ideas 
that are recurring. 
49 
 
2. In the next step, the interviews were read one by one and notes were made about 
topics and themes found in the transcript. All the topics that were identified were 
allocated with a specific code.  
3. Once this step was completed the researcher made a list of all the topics, the topics 
were then categorised by importance, for example, major topics, unique topics and less 
significant topics.   
4. The next step entailed going over the data with the list made in the previous step in 
order to give the different topics abbreviated codes and the codes were written next to 
the appropriate text. 
5.  After all the possible themes were identified, the themes in each category were 
grouped together in relation to each other. This was done in order to avoid having 
overlapping themes.  
6. Topics were categorised and awarded newly developed abbreviations after 
alphabetizing the codes. 
7. The data within each transcript was assembled into descriptive categories and a 
preliminary analysis was performed.  
8. The final step entailed that the data be extensively analysed in order to determine if the 
data should be recoded if it was deemed necessary. The categories that were identified 
deemed to be sufficient and recoding the data was not neccesary (Tesch, 1990).  
     5.8.2. Guba’s Model of Trustworthiness. In order to assess the qualitative data of the 
study, the researcher made use of Guba‘s Model of trustworthiness in order to ensure 
objectivity and eliminate research bias. The model includes four steps to ensure 
trustworthiness, this includes: 
1.Credibility: This refers to the confidence that the researcher has that the findings and 
accuracy of the study and the experiences of the participants are true to the aims of the 
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study. This involves that the researcher establishing confidence in the truth of the findings 
of the study (Guba & Lincoln, 1985). This was achieved by the researcher always being 
attentive to communicate the data obtained accurately. The researcher focussed his 
attention on accurately describing the information obtained from the research participants. 
2. Transferability: This refers to the extent that the findings of the study can be transferred 
to other contexts (Guba & Lincoln, 1985). This research study did not aim to make the 
findings applicable to the general population as it is explorative and descriptive in nature 
and cannot be applied to the larger population.  
3. Dependability: This entails that when the study is being replicated, the findings have to 
be consistent with that of this study. According to Durrheim and Wassenaar (1999) it is 
nearly impossible to ensure the reliability of a descriptive study, this is due to the fact that 
individuals, groups and organisations will express different opinions as contexts 
continuously changes.  
4. Conformability. This refers to the research procedures and results that have to be free 
from bias and conducted in an objective manner (Delport, Fouche & Strydom, 2005). The 
researcher made use of an independent person to re-assess the thematic analysis in order 
to eliminate potential research bias. 
5.9 Ethical Considerations 
     Permission to conduct this research study was obtained from the Faculty Research 
Technology and Innovations Committee (FRTI) and Research Ethics Committee (Human) 
at NMMU, which ensured that the proposed study did not breach any ethical codes or 
guidelines. It was of great importance that the researcher upheld the use of ethics while 
conducting the research, the researcher also had a moral and professional obligation to be 
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ethical. Ethical issues can be seen as the concerns, dilemmas and conflicts that hinder the 
correct manner in which to conduct ethical research (Neuman, 2006).   
     The researcher will utilize the following ethical procedures in order to assure that the 
research participants will not be negatively affected: 
     5.9.1 Written informed consent. Written informed consent was obtained, for the 
participation in the study as well as the permission to audio record the interview, from the 
research participants after the researcher thoroughly explained the consent forms with 
them. This ensured that the participants understood what their role in the research 
proceedings were, as well as to ensure that the participants were comfortable with all the 
terms of the agreements (refer to Appendix A and B). 
     5.9.2 Voluntary participation. The research participants were informed that their 
participation in the research study was voluntary and that they had the option to withdraw 
from the study at any given time for any given reason, without this decision affecting them 
or their child negatively in any way whatsoever. 
     5.9.3 Confidentiality. The researcher made sure that the research participants 
understood that their identity was protected and that their participation was anonymous 
throughout the research study and that all their information will be kept private and 
confidential until such time that it can be destroyed in an appropriate manner (Neuman, 
2006). Each research participant received a code which was used  to keep their identity 
confidential and anonymous. The researcher kept the raw data of the research in a safe 
place where only the researcher has access to it, this ensured the confidentiality of the 
research participants. After a period of 5 years has elapsed the researcher will destroy the 
data of the research. 
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     5.9.4 Debriefing. Debriefing took place after each interview that has been conducted 
and an opportunity was given to the participants to disclose any concerns that they might 
have had as well as to give them the opportunity to ask questions. If further intervention 
had been required by the participants, the researcher would have provided the contact 
details of the University Psychology Clinic (UCLIN) on the South Campus of the Nelson 
Mandela Metropolitan University (NMMU) for further assistance with the process of 
debriefing. However, that service was not required by any of the participants. 
     5.9.5 Dissemination of Results. The treatise will be submitted in the form of a treatise 
in partial fulfilment of the requirements for the degree of Magister Artium (Counselling 
Psychology) at the Nelson Mandela Metropolitan University (NMMU). The treatise will be 
made available in the Nelson Mandela Metropolitan University library on South Campus. 
General feedback will be made available, on request, to the research participants. An 
article will be produced from the proposed study and will be submitted to an accredited 
journal for publication. The researcher will present the research findings at a research 
conference if the opportunity arises. 
5.10 Conclusion 
     This chapter discussed research design and methodology that was utilised in the study. 
This was a phenomenological study which was analytical, explorative and descriptive in 
nature. The nature of the study relates to the aim of the research. An open-ended question 
was asked during semi-structured interviews in order to hear the voices of the fathers of 
children on the autistic spectrum. The data obtained was analysed by making use of 
Tesch‘s model of content analysis and Guba‘s model of trustworthiness was applied in 
order to ensure the trustworthiness of the results. The researcher conducted the research 
in a professional and ethical manner and always ensured the well-being of the participants 
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in the study. The result that were obtained in the study will be discussed in Chapter Six, 
which follows. 
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Chapter 6 
Results and Discussion 
6.1 Introduction 
     Chapter Six will describe the result that was obtained via the semi-structured interviews 
that were conducted. The study aimed to explore and describe how the fathers of children 
diagnosed with Autistic Spectrum Disorder (ASD) coped with the stressors resulting from 
their children‘s unique condition on a day-to-day basis. The participants provided the 
researcher with much information which gave a great deal of insight into their experiences 
of this phenomenon.  
     The information was analysed and grouped into themes, and these will be discussed in 
this chapter. Numerous themes emerged from the data that was collected during the semi-
structured interviews. A few major themes were identified during the data analyses 
process as well as a few minor themes. 
6.2 Qualitative Results     
     From a total of five participants (n = 5), all five participated and responded to the open-
ended question that was posed to them in the semi-structured interview. The participants 
were asked to describe how they cope with their daily stressors resulting from their child‘s 
unique condition. The qualitative data were analysed by means of Tesch‘s  model of 
content analysis. The themes that emerged from the content analysis are represented in 
Table 1. The following section describes and discusses the results that were obtained 
during the qualitative research study. 
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Table 1: Themes that emerged from the content analysis (n = 5) 
THEMES        FREQUENCY 
 
Support         20 
Support from friends       (5) 
Support from spouse       (5) 
Family support        (4) 
Support from professionals       (3) 
Support from child‘s school      (3) 
Acceptance         13 
Accept child for who he is       (5) 
Acceptance from family and friends     (4) 
Accept child‘s disability       (2) 
Accept that the situation is outside their control    (2) 
Perception/Understanding      13 
Understanding the child and his/her way of being   (5) 
Understanding the child‘s condition (ASD)    (4) 
Understanding how other people perceive and view the child  (3) 
Problem Solving        9 
Finding practical solutions to problems/challenges   (4) 
Adopting a trial-and-error approach     (3) 
Innovative/Thinking outside the box solutions    (2) 
Obtaining knowledge of child’s condition    5  
Marital relationship       5 
Disciplining child by means of reasoning    5 
Preparing for social situations      5 
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Table 1: Themes that emerged from the content analysis (n = 5) Cont. 
THEMES        FREQUENCY 
 
Religion         4 
Relationship with child       4 
Patience and perseverance      4 
No expectations/’Take it as it comes’     4 
Family cohesion, activities and routines    4 
Available time to spend with and support child   3 
Financial planning        3 
Lifestyle changes        3 
Avoidance of emotions       3 
Other identified factors: 
Being pro-active        2 
Avoiding social settings and social gatherings    2 
Perceiving the ASD child as a typical developed ―normal‖ child 2 
Planning for child‘s future       1 
 
     The above-listed themes will be outlined and discussed in this chapter alongside some 
of the quotes obtained from the participants during the interviews. The quotes will be 
placed in italics in order for the reader to identify them more easily. 
     6.2.1 Support. Five main sources of support have been identified based on the 
responses of the participants. The sources of support are friends (n = 5), spousal support 
(n = 5), extended family (n = 4), child‘s schools (n = 3) as well as from professionals 
(health care specialists) (n = 3). The following quotes were made by the participants and 
illustrate the five sources of support: 
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 “...my extended family who all lives in Port Elizabeth...it has always been a close knit 
family and the support has always been there”,” I cannot imagine l iving in a town with 
only you and your wife and a child and not having anybody else”. 
 “We are very fortunate to have fantastic friends.”, “You have to surround yourself with 
people (friends) who will lift you up, not break you down.” 
 “Without my wife I would have taken the road.”, “...it is that foundation that the mother 
and father, the front you have, the fact that you (couple) are one, you love each other 
and you are with each other...” 
 “Quest was always available when we wanted to discuss something with them”, “When 
he started school the problem rectified itself.” 
 “...and the therapies that she had...helped a lot.”, “...possibly they helped us...our GP 
referred us to Quest and Quest referred us to the right people.” 
     Social support was identified by the participants as a very important aspect of coping. 
All the participants indicated that social support from friends and support from their 
spouses were extremely important to them in order to help them cope with the demands of 
raising a child on the autistic spectrum. Eighty percent of the participants indicated that 
support from their extended family was one of the main factors that helped them through 
the very difficult times. Furthermore, most of the participants indicated that support from 
professionals and the school that the child attends also helped them cope with the great 
demands placed on them by their child‘s unique condition. It has also been noted that 
social support and support groups are very important in reducing parental stress and these 
are also seen to be linked to the improved mental health of the parents (Kuhaneck, 
Burroughs, Wright, Lemanczyk & Darragh, 2010). Based on Bronfenbrenner‘s Ecological 
sytems model the participants are obtaining support from sources within both the micro- 
and exosystems.     
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     6.2.2 Acceptance. The theme of acceptance was noted with all the participants. 
Acceptance was subdivided into four categories, namely: Accepting the child for who he is 
(n = 5), Accepting the child‘s disability (n = 2), Accepting that the situation is outside their 
control (n = 2) and their child being accepted by family and friends (n = 4). Acceptance 
was a factor that gave the participants some sort of comfort. This is illustrated by the 
following quotes which were obtained from their responses to an open-ended question: 
 “Listen, my son with autism is still my son. Nobody has to accept him, only I need to 
accept him.”, “...you (referring to himself) must accept and accept that you are the only 
lifeline for him.”, “ 
 “...Christiaan has a disability the same way as a child in a wheelchair has...His 
disability is invisible you won’t be able to see that there is anything wrong with him. It is 
quite interesting.” 
 “...well there is not much you can do about it, type of thing...”, “ ...it is no use getting 
angry...”,  
 “...everybody in our family and all of our friends know that he is autistic and we laugh 
ourselves sick for him.”, “They accepted him for who he is and yes the support base is 
really necessary.” 
     The researcher could identify the various types of acceptance from the interviews that 
were conducted. It was very clear that all the participants indicated that they accepted their 
child for who he is. Obtaining acceptance from friends and family was very important for 
80% of the participants. Only two participants accepted their child‘s disability and the fact 
that the whole situation is outside their control. Acceptance allows the participants to 
obtain a form of closure with regards to their child‘s condition. This enables them to  move 
forward and focus on supporting their child in order for both themselves, their families and 
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their child to function as efficiently as possible to reduce the stressors of daily life. 
Acceptance also forms part of the process of normalising the situation for the participants. 
     6.2.3 Perception/Understanding. Another strong theme that was identified from the 
data analysis was that of perception and understanding. It entails how the participant 
perceives or understands their specific situation. The participants regarded their 
understanding or perception of their child‘s way of being as very important (n = 5). The 
majority of participants (n = 4) indicated that they understood what their child‘s condition is 
and what it entails and that it helped them through periods where they did not know what 
to expect. Most of the participants (n = 3) indicated that they had an understanding of how 
other people in the general public perceive their child and that they can understand their 
attitude. Perception and understanding help the participants to make sense of the situation 
and to normalise their child‘s condition as the following responses made by the 
participants indicate: 
 “...understand the world he lives in.”, “I know my child.”, “...we found the reasons 
behind the way he does something.”, “Nine out of the ten times when you think about it 
his reasons for doing certain things you would find the reason and realise that it is 
actually very practical.”, “...their brain works in a certain manner...it is not misbehaving 
or ill discipline from their side, it just merely doesn’t make sense to them.”, “He has an 
completely different outlook on life.” 
 “...Christiaan is a Asperger, it is invisible...it’s quite interesting.”, “I had to take a step 
back and understand, okay fine, physically there is not anything you can do about it, it’s 
on the mental side.” 
 “...there is nobody else, nobody is even interested because they don’t want to expose 
their children. Oh well, I could understand if I would have been in their shoes.”, “...it 
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was okay for me, I think I would have probably had the same expression if I had as little 
knowledge as they do.” 
     Perception/understanding is a huge part of the coping process for the participants as it 
allows them to make sense of the situation in which they find themselves. Due to the fact 
that their children have a very complex diagnosis, which is not very well understood in 
general, there is a large element of the “unknown” tied to it. Therefore, the participants 
strive to find ways in which to better understand the disorder, the situation and most 
importantly, their child. 
     6.2.4 Problem Solving. The participants indicated that they found problem solving to 
be a very important aspect of their daily functioning and dealing with difficult situations as a 
result of their ASD children. Three different types of problem solving were identified. 
Finding practical solutions to problems (n = 4) was the most important problem solving 
technique identified by the participants. Interestingly, most of the participants (n = 3) 
indicated that they found a trial-and-error approach to problem solving to be very effective 
in certain situations. Some of the participants (n = 2) identified that they used innovative 
and ‗outside-the-box thinking‘ for problem solving. Examples of statements made by 
participants about problem solving included: 
 “...men are practical, you see a problem and you try and see how you can solve it.”, 
“...adapt and find a better way to be correct and logical.”, “...doing it the practical way...” 
 “well, sometimes it’s trial-and-error, you try something and if it does not work you come 
from a different angle.”, “...you have to build up your own solution to the problem. I 
mean I have not found the ABC’s that says this is what you do to sort i t out, there is no 
such thing.”, “I think you just keep trying until you find something that works.”, 
“...practical solutions...” 
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 “We had to think deep, take a deep breath and come back at a later stage and say, 
Okay, let’s try this again, but let’s think outside the box. You would approach it from a 
total different angle and then all of a sudden there would be no problem.” 
     Four out of the five participants indicated that they use practical solutions to solve 
problems. If there was a problem, they looked for the simplest way to solve the problem. 
They indicated that the most practical way was the one that solved the problem in a logical 
sense. If the problem persisted one should adapt and find a more effective way of solving 
the problem in a logical manner. The majority of the participants indentified a trial-and-
error approach as very helpful in solving problems on a daily basis. Due to the unknown 
and unique nature of ASD, the individual needs to look for the most practical solution to a 
problem and if it does not work they need to adapt and try another solution until they find 
an effective solution to the problem. Innovative, ‗outside-the-box thinking‘ was identified by 
some of the participants as a technique of problem solving in certain situations where they 
had to be creative and innovative to find an effective solution to certain problems that they 
experience. Fathers of ASD children focussed on the practical implications of raising their 
ASD child, e.g. the cost of care, developmental milestones and making provision for their 
child‘s future, whereas the mothers of the ASD children focussed more on the emotional 
suffering and happiness of their children (Donaldson, Elder, Self & Christie, 2011). 
     6.2.5 Obtaining Knowledge about Child’s Condition. All the participants (n = 5) 
identified that obtaining knowledge about their children‘s condition was very helpful in 
terms of coping with the situation on a daily basis. The participants stated the following 
based on an open-ended question: 
 “...we went through all the stages of shock, the depression, crying, negotiating and then 
the lack of knowledge drove us to obtain knowledge ourselves by reading books and 
searching on the internet, on Google.” 
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 “The knowledge was the most important thing...” 
 “I think initially there was a bit more stress because we didn’t know, you know the 
unknown, but by reading up, doing research and asking questions to gain more insight 
eased it a lot.” 
 “I asked for reading material about autism so that I can better understand my child.” 
     It was indicated by all of the participants that gaining knowledge about ASD was a key 
factor to coping effectively. It reduced the stress of the unknown by equipping the 
participants with knowledge of their children‘s disorder. It furthermore shed light on and 
provided guidelines about what they could do to assist their children as well as regaining 
as much of their family functioning as possible. 
     6.2.6 Marital Relationship. All of the participants (n = 5) regarded their spouses as a 
significant factor in their daily functioning and coping with the stressors that result from 
their children‘s condition. Participants indicated that they view their child‘s upbringing as a 
collaborative process which assists with reducing the stress for both the parties. The 
marital relationship as a factor of coping was described by the participants as follows: 
 “You have to work as a couple or else you are not going to make it.” 
  “Your wife plays a huge role and vice versa, I mean if the husband is not there to 
support the wife I don’t see it working either...It is a partnership, a way of life.” 
 “...my wife tries to support me...” 
 “...to raise children is a team effort...” 
 “We have a stable marriage...working together as a married couple.” 
 “It might have been different if it was a single mother or whatever...I reckon there is a 
difference.” 
     The participants identified their marital relationship as one of the most important 
contributing factors to coping with daily stressors. It forms an integral part of the 
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participants daily functioning and can be seen as a very crucial part of the participants‘ 
system of functioning. Spousal support or marital satisfaction, as a form of social support, 
has been linked to the reduction of stress levels in the parents of disabled children (White 
& Hastings, 2004). Moreover, the marital relationship forms part of the micro- and 
messosystem of Bronfenbrenner‘s Ecological model 
     6.2.7 Disciplining Child by Reasoning. The participants (n = 5) indicated that the 
application of the correct the form of discipline regarding their ASD children had a large 
impact on both the daily functioning of the father as well as of the child. They identified that 
the correct form of discipline did not include the conventional styles of discipline that 
involved punishment as a consequence. Rather, it was a method of discipline where the 
participant would reason with his child and take him trough an undesired situation and then 
explain to him the context and how he reacted in certain situations. The participants made 
the following statements: 
 “You get to a point where you want to hit the child, but you have to stop, because you 
won’t hit that autism out of the child, there is no such thing.” 
 “He doesn’t get corporal punishment, but it also doesn’t help to shout at him because 
he stresses for the next three days. One just needs to explain to him that his behaviour 
wasn’t correct and that you are not cross with him but rather at the manner in which 
you behaved and then we go forward.” 
 “...reword and try to get him to understand...” 
 “...we would give him rules, set certain boundaries and he would be fine with that...nine 
out of ten times when you think about his reasons for doing certain things you would 
find the reason and realise that it is actually very practical.” 
 “...it’s also the way you bring him up and put him in the right direction...” 
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 “The aspect of discipline and upbringing are very different from that of a typical child. 
You cannot demand from them what you want, you have to describe it to them and why 
they have to do a certain thing, so that they can understand it.” 
     Discipline was considered to be an important factor that contributed to the coping of the 
participant as it made day-to-day functioning easier and this contributed to less stress 
experienced by the participant on a daily basis. 
     6.2.8 Prepare for Social Situations. All of the participants (n = 5) indicated that 
making preparations in order to prepare their children for social situations contributed to 
their day-to-day coping. The participants stated that by preparing their children for social 
situations resulted in their child adapting and accepting the transition more easily in the 
social setting or circumstance. This resulted in less stress experienced by the participant 
and therefore resulting in better coping. The participants made the following responses: 
 “...when we wanted to go out we had to warn him about an half an hour before the 
time...to basically prepare him to go out.” 
 “You just have to give him time to finish and there you go.” 
 “...you cannot take your child to a party if you haven’t made the necessary 
preparations.” 
 “...if the school gave us a program, for example, they are going to Bayworld in May, 
then we showed him pictures of Bayworld and we took him to Bayworld. We did not just 
walk in, we explained everything and he analysed everything on his time.” 
 “...times where we wanted to go out we had to follow a certain routine...” 
     Preparing their children for social situations reduced the stressors for the participants 
and it also assisted with teaching the ASD children the necessary skills to adapt to social 
situations and new environments.  
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     6.2.9 Religion. The majority of the participants (n = 4) identified religion as a very big 
part of their daily coping. The participants indicated that they trusted God to help and 
support them through stressful situations. It was noted that the majority of the participants 
stated that they made it through the worst part of their children‘s childhood as with faith 
and prayer. These are some of the responses from the participants: 
 “The thing that I think helped us when it happened, is my wife’s brother is a reverend 
and he told us in one sentence that we should remember that we have been chosen 
out of a million other parents to have a child like this. There must be something special 
about you, he said.” 
 “You know, myself and my wife are on our knees regularly praying...” 
 “Look, you have your religion to fall back on as well, make no mistake. I have spent 
many nights praying, you need a foundation...” 
 “...basically faith in God.” 
 “...you have to put your trust in God...” 
 “Religion was the biggest factor...” 
 “We are Christians and that she is created exactly the way she was supposed to be 
and that it was us that had to learn to accept her for who she was and that it was not 
always her that had to do everything.” 
 “Children are a gift from God and we saw it that way...without that we would have had 
great difficulties.” 
     The participants identified that religion was one of the biggest factors related to coping 
on a daily basis. Some of the participants viewed their ASD children as a blessing from 
God and that they were privileged to be those children‘s parents‘. Religion was identified 
as a very important coping mechanism for the participants as it allows them to normalise 
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the situation they are in as well as giving them the assurance that the situation is under the 
control of a higher power and that they are not alone in the situation.  
     6.2.10 Relationship with their child. Participants acknowledged that having a 
relationship with their ASD children was something that was very important to them (n = 4). 
Having a relationship with their ASD children allows the participants the opportunity of 
having a father-child relationship with their children. The participants responded with the 
following quotes: 
 “You should try to have no emotional baggage and have a good relationship with your 
son. Do stuff with him...I take the men (two sons) along to the gym and then we do stuff 
together.” 
 “...I have always been involved in his life...” 
 “...he is my only son that still comes and sits on my lap...he regularly wants to hear that 
you love him.” 
     Having a relationship with their children allows the participants to look past their 
children‘s disorder and to focus on their children and who they are as individuals. The 
participants will experience reduced stress due to the fact that their children will learn to 
trust their fathers and depend on them and this results in a reduction of symptoms. The 
reduction in the children‘s symptoms will lead to reduced stress experienced by the 
fathers. Having a relationship with their children also forms part of the normalising process. 
Being involved in their children‘s lives and having a relationship with them falls within the 
microsystem of Bronfenbrenner‘s Ecological model. 
     6.2.11 Patience/Perseverance. Most of the participants (n = 4) identified that having 
patience and persevering through difficult situations was a big contributor to coping wi th 
the difficult situations on a daily basis. Raising a child on the autistic spectrum can be seen 
as a challenging task due to the nature of the disorder. Therefore, patience and 
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perseverance play a crucial part in coping with this on a continuous basis. The following 
are statements made by participants regarding this: 
 “It just requires a lot of patience.” 
 “...time is a big deal as well as patience...” 
 “...you just keep on trying...” 
 “...we had to be patient and persevere and be loving...” 
 “We had to be very patient...” 
 “...you just have to give him time to finish...” 
     ASD can place a lot of stress and pressure on the parents. Therefore, having more 
patience and persevering through difficult times can be seen as a very good coping 
mechanism for the fathers. 
     6.2.12 No Expectations/Taking it as it comes. Most of the participants (n = 4) 
indicated that having no expectations has helped them to deal with their children‘s 
disability. They resort to dealing with each situation as it comes. Participants responded as 
follows to the open-ended question: 
 “We don’t really know what is right or wrong, we can just take it as it comes...” 
 “...there is not anything you can do about it...” 
 “...we are so used to it at the moment that we take it as it comes...” 
 “...just as long as he is healthy...no expectations...” 
     Having no expectations and “taking it as it comes” are defence mechanisms that are 
being used by the participants to guard themselves against possible disappointments. 
Children with ASD are not like typical developed children in the sense that their future can 
be more or less predicted. ASD children‘s future, however, cannot be predicted so easily. 
One participant stated: “...now I am starting to wonder if I am going to have to provide for 
my son as well...”, “...a typical son goes to university, finds a job and gets married...we 
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don’t know if it is going to be like that, he might be dependent on us for a long while.” , “..it 
would be fine because we did make provision for it.” Therefore, having no expectations of 
their child‘s abilities and future is very much as defence mechanism which can guard 
participants against unrealistic expectations that will never be met. 
     6.2.13 Family Cohesion, Activities and Routines. The majority of the participants (n 
= 4) identified that doing activities together, following routines and being close as a family 
enabled them to cope with many of the difficult demands placed on them on a daily basis. 
The participants had the following to say about this: 
 “...your son is part of your family and you and your family are one big system...a 
unity...if something is wrong with your son, something is wrong with the family.” 
 “...there is a routine...” 
 “As long as the routine is not broken everything is fine.” 
 “I think it is because we as a family socialise a lot more among ourselves than other 
families do...” 
 “...let’s just rather be a family...” 
 “...we are a very close knit family and I am sure that has helped the whole situation.” 
 “...we had to follow a certain routine.” 
 “...we follow a lifestyle with a routine...” 
     The participants identified the following as a very important aspect of their daily 
functioning: the role of routines, the result of being a family and standing by each other in 
unity. One participant stated that his child is part of his family and if there is something 
wrong with his son there is something wrong with his family. The participants know that 
they are not alone and that they have the support of their family. The routines provide 
structure to the family system and its functioning. This reduces the stress that the 
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participants experience as it allows the system to work more effectively. This theme falls 
within the micro- and messosystem of Bronfenbrenner‘s Ecological model. 
     6.2.14 Available Time to Spend with and Support Child. Most of the participants (n = 
3) identified having available time as a big contributing factor to coping on a day-to-day 
because it lessened their stress. Due to the intense assistance and attention that their 
ASD child requires, it can be very stressful for the parents if they do not have enough time 
available to assist their children. The participants responded as follows: 
 “...I would have to say a lot of time...” 
 “I am off during the week with the result that when my wife works during the week I can 
spend time with my son.” 
 “Having a son with this condition and the preparation and energy you put into that, you 
will have to take leave during the week...” 
 “Now that I work shifts it doesn’t bother me but when I worked office hours like the 
average father I was exhausted...” 
 “My other advantage, as I said is I am a consultant, so my time is my own. So if there 
would be major problems...I would be able take him...” 
 “...if I was working nine to five I would only get home at night, you would not have been 
able to be there for the small achievements in his life...” 
     The participants indicated that they have been in positions where they did not have 
adequate time to assist and help their children by preparing and supporting them. 
However, it appeared that the participants who indicated that time is a very important 
factor in their coping, managed to change their working circumstances to such an extent 
that they have sufficient time to spend with their ASD children. Therefore, they indicated 
that it is a major contributor to coping with their normal day-to-day functioning and 
responsibilities regarding their children‘s specific needs and requirements. 
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     6.2.15 Financial Planning. Many of the participants (n = 3) identified financial planning 
as a key element to coping with the stressors resulting from their children‘s condition. 
Having a child on the autistic spectrum has a direct impact on the parents‘ financial 
situation. Children require assistance from various professionals, schools and 
programmes. Therefore, many of the participants indicated that if they planned their 
finances, it reduced stress for them and resulted in better coping ability. The participants 
stated the following: 
 “...we plan for the occurrences...” 
 “...we have planned for something...you can’t leave it and get caught off guard...” 
 “...if we pass away one day we need to plan for the fact that we to ensure that there is 
someone to look after our son and that that person is not placed under financial 
pressure, so we are making provision that the financial side of it is being sorted out.” 
 “...there is not money for luxuries...we have learned to cope, also you are paying a 
bond off and all of that type of jazz so we learned to live with it. Cut here and there.” 
 “Financial planning... month to month or day to day...” 
     Financial planning forms part of the macrosystem according to Bronfenbrenner‘s 
Ecological model. 
     6.2.16 Lifestyle Changes. The majority (n = 3) of the participants indicated that making 
lifestyle changes assisted them in making daily life easier and this reduced some of the 
stress. The participants indicated that after the lifestyle changes were implemented, their 
children‘s condition improved and it was as if there was no real problem. The participants 
had the following to say: 
 “...we tried everything, we tried diet, we tried exercises...and some did help...” 
 “...with the dietary supplementation and certain other supplementations things became 
much better.” 
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 “...our research led to natural treatment and dietary supplementation and natural 
changes, luckily it worked for us.” 
 “...we follow a lifestyle routine...with good results...” 
 “He was unfortunately teased...but we stopped it, we could get a transfer out of that 
place (referred to old town) and circumstances...” 
     The participants indicated that the lifestyle changes they had implemented whether it 
was dietary changes, exercise, natural remedies or relocating to another town, had a 
positive effect on their lives and the way their children are today. One of the participants 
indicated that since they had implemented the lifestyle changes, their child‘s behaviour 
became much better with the result that there was reduced stress and the increased ability 
to cope with the remainder of the stressors. Another stated that they had to relocate to 
another town because their child was being teased due to a lack of understanding in the 
small town in which they lived. Since then they had not come across this problem again 
and this reduced some of the stress for them. 
     6.2.17 Avoidance of emotions. Some of the participants (n = 3) indicated that they do 
not believe in becomming emotional. That was something women did and they had to 
avoid it in order to be the rational person in the situation. Therefore, they can cope much 
easier with stressful situations. They view their rational way of being as something that 
helps them to solve problems more easily and emotions as something that can hinder their 
judgement resulting in making the problem worse. The participants stated the following: 
 “Emotions are not my strong point...” 
 “...one has to act logical and not be emotional because it helps nobody...” 
 “...there is no use in getting angry...” 
 “...try not to have emotional baggage...” 
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 “...he was very angry at us for a very long time...just remember you can’t take it 
personally...” 
 “I think emotions in women are much more than with men... Men are practical, you see 
a problem and you try and see how you can solve it...” 
 “Women are emotional...” 
     The participants used the avoidance of emotions as a defence mechanism to guard 
them against being vulnerable. Having a child on the autistic spectrum is a very emotional 
situation. The father‘s might perceive themselves as being weak for experiencing all of 
these emotions. Therefore, their solution is to avoid becoming emotional and replacing it 
with a more practical or logical way of looking at stressful or difficult situations. 
     6.2.18 Other Identified Factors. Other factors that were less prominent that were 
identified by the participants included the following: 
 Being pro-active: Some of the participants (n = 2) identified that being pro-active 
helped them to reduce their stress on a daily basis. The participants stated: 
o “I very simply had to become pro-active and fight for my family...” 
o “I can’t wait and see, I feel that you have to solve a problem as soon as 
possible...” 
o “...we cannot wait until there is a problem before we realise something is wrong, 
we need to solve the problem before the time...” 
     Becoming pro-active can be viewed as a form of taking control. The identified 
participants are taking control of their stressful situation by becoming pro-active. This was 
achieved by reducing the possible stressors before they become a problem which later 
resulted in more stress being experienced by the participants. 
 Avoid social settings and social gatherings: Some of the participants (n = 2) indicated 
that they avoided social situations and social gatherings as a result of their children‘s 
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behaviour. They indicated that it is less stressful to stay at home than to go out. The 
participants gave the following responses: 
o “We avoided social activities as a result of our daughter’s routines and things...” 
o “Social interactions and activities were very anxiety provoking...” 
o “It was absolute isolation for us.” 
     These participants can be seen as using the avoidance of social activities as a coping 
mechanism, i.e. an avoidant way of coping. The participants will socially isolate 
themselves with the result that they will not receive social support from friends and 
possibly family. This will naturally lead to the participants feeling more stressed and 
caused them to isolate themselves even more, resulting in a vicious cycle to the 
disadvantage of the participant. Therefore, this is considered to be a negative coping or 
maladaptive coping response.   
 Perceives ASD child as typically developed ―normal‖ child: Many of the participants (n = 
2) indicated that they perceive their ASD children as normal children. The participants 
indicated that this helped them to think of their children as normal opposed to viewing 
them as abnormal. The participants stated the following: 
o “He is a normal child...” 
o “...she is created exactly the way she was supposed to be...” 
     Viewing their children as normal children opposed to children who are abnormal shifts 
the focus from a position where the emphasis is on a disability to a position where the 
emphasis is on the ability of the child. This is a mechanism in which the participants 
normalise their situation. 
 Plan for the child‘s Future: One of the participants (n = 1) indicated that he found that 
making provision and planning for his child‘s future reduced his stress because it 
allowed him to control the uncontrollable. The participant stated the following: 
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o “...a person doesn’t know how it is going to play out...it’s a financial implication 
with a big question mark. So yes, a typical son goes to university, finds a job, 
get’s married. We don’t know if it is going to be like that, he might be dependent 
on us for a long while.” 
o “...so we are making provision that the financial side of it is sorted out.” 
o “...if things turn out different and he is married at the age of 30 it would be 
wonderful, then we have planned for something that didn’t happen, but you can’t 
leave it and get caught off guard when he is 30.” 
     Due to the ambiguous nature of ASD, the participant feels that he has to step in and 
take control of some aspects of his child‘s life. This participant feels that he has to solve 
the problem before it becomes a problem. This allows him to be in control to some extent 
which results in him feeling less stress as he can control some of the “unknown”. 
6.3 Conclusion 
     This chapter discussed the results that were obtained through the data capturing 
process by making use of semi-structured interviews. Various themes emerged from the 
data. This chapter highlighted various coping styles used by the participants to cope with 
their children‘s unique condition on a daily basis. This chapter highlighted the voices of the 
fathers of children on the autistic spectrum and how they cope with the demands placed 
on them by their children‘s condition. The main factors that enhanced the daily coping of 
the fathers were social support, acceptance of their children and being accepted by family 
and friends, understanding their child and the disorder and practical problem solving. 
Various other important themes were also identified.  
     The chapter which follows will discuss the conclusions that were drawn from the results 
obtained via the semi-structured interviews, limitations of this specific study and 
recommendations for future researchers.    
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Chapter 7 
Conclusion, Limitations and Recommendations 
7.1 Introduction 
     In Chapter Six the results that were obtained during the semi-structured interviews that 
were conducted were presented and discussed. In Chapter Seven, the conclusion and the 
results that were obtained in the study will be addressed. This study aimed to identify how 
the fathers of children on the autistic spectrum cope with the daily demands placed on 
them by their children‘s condition. The study wanted to capture the voices of the fathers in 
order to obtain a clearer understanding of their lived experience in terms of coping with the 
daily stressors that they experience. Chapter Seven will provide a summary of the 
conclusions drawn from the results that were obtained. Furthermore, in this chapter the 
limitations of the study as well as recommendations for future research will be discussed. 
7.2 Conclusions of the Study 
     The primary aim of the study is to explore and describe how the fathers of children 
suffering from ASD cope with their children‘s unique behaviour in everyday life. The 
conclusions that were drawn from the findings of the study will be discussed in the section 
that follows and will be related to the aim of the research. 
          According to Gray (2006) ASD can be seen as one of the most stressful disorders 
amongst the childhood developmental disorders in terms of the challenges it poses for the 
family. Autistic Spectrum Disorder (ASD) is said to be the fastest growing developmental 
disability (Twoy, Connolly & Novak, 2006). A child with ASD can be a constant source of 
stress for the family as a whole, and affects parents as well as siblings and the 
relationships among the members of the family (Higgins, Bailey & Pearce, 2005). Based 
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on the literature, it becomes very clear that the parents of children suffering from ASD 
experience a great amount of stress on a daily basis as a result of their children‘s 
condition. Not many research dealing with the coping strategies used by the fathers of 
children on the autistic spectrum studies are available. Research has identified specific 
coping strategies used by the parents of ASD children, namely, social and family support, 
support groups, services and support from professionals, as well as religion. Social 
support, and specifically spousal support, has been seen to reduce stress experienced by 
the fathers and to improve the adaption of the family (Kuhaneck, Burroughs, Wright, 
Lemanczyk & Darragh, 2010).  
     The primary aim of the research is to explore and describe how the fathers of children 
suffering from Autistic Spectrum Disorder cope with the demands of their children‘s unique 
behaviour on a daily basis. Bronfenbrenner‘s ecological systems theory will be applied in 
this study to explore how the fathers of children on the autistic spectrum‘s coping are 
influenced on a daily basis. Bronfenbrenner‘s ecological systems theory was developed in 
order to explore the influences that the environment of an individual person has on his/her 
development (Visser & Moleka, 2003). 
     This is a qualitative study which is phenomenological in nature. Therefore, data was 
gathered by making use of semi-structured interviews in which the participants were asked 
open-ended questions. The goal of this method was to obtain an understanding of the 
fathers‘ experience of coping with their children‘s unique condition on a daily basis. The 
results of the study will be related to Bronfenbrenner‘s ecological systems theory in order 
to determine and explore what coping strategies the fathers used and to identify in which 
system of the ecological systems theory they occur. 
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     Seventeen themes were identified in the study and social support emerged as the most 
important coping strategy for the participants in the study. The social support that the 
participants identified included both informal and formal support from spouses, family, 
friends and professionals. According to Bronfenbrenner‘s ecological systems theory these 
strategies occur in the micro-, meso- and exosysystems of the participant‘s lives. 
According to White and Klein (2002) environments which are included within the 
microsystem are the individual person‘s family, friends, school, neighbourhood and 
occupational environments. The mesosystem is the next system within the ecological 
systems theory. It includes the relationships and interaction between various microsystems 
(Berk, 2006). The exosystem includes social, professional or community systems which 
are directly related to another person within the individual‘s microsystem (Bronfenbrenner, 
1986). Kuhanech et al (2010) stated that social support and support groups are very 
important in reducing parental stress and are also seen to be linked to the improved 
mental health of the parents. Moreover, social support can facilitate the parents‘ coping by 
addressing the emotional, informational and practical needs through the involvement of 
family, friends and professionals (Tehee, Honan & Hevey, 2009). 
     Two other very important themes emerged in the study, namely Acceptance and 
Perception/Understanding. Acceptance ranged from the acceptance of the child for who 
he/she is to accepting that the situation is outside of the fathers‘ control. Accepting the 
situation and their children for who they are as well as the uncontrollable nature of the 
situation relates to a strong external locus of control which, in turn, relates to a strong 
sense of coherence (SoC) according to Antonovsky (1987). Individuals who have a strong 
sense of coherence view the world as being predictable, manageable and meaningful. 
They furthermore view stressors as an very important challenges that are perceived as 
being worthwhile to face (Pisula & Kossakowska, 2010). The theme of 
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Understanding/Perception includes understanding their children‘s way of being; 
understanding ASD and understanding how other people see their children and why they 
have that perception. This also relates very much to a strong sense of coherence (SoC) 
due to the fact that the fathers perceive their external environment as being manageable, 
predictable and meaningful due to a greater understanding or altered perception of their 
children and the situation in which they are (Antonovsky, 1987). However, SoC directly 
affects the parents‘ ability to cope with the special needs of their children (Cohen & Dekel, 
2000). Based on Bronfenbrenner‘s ecological systems theory, these two themes occur in 
the microsystem as it is based on the internal perception and strength of the individuals, 
the fathers. 
     The other important themes that emerged from the study were practical problem 
solving; obtaining knowledge of their children‘s condition; the marital relationship; 
disciplining their children; preparations for social situations; religion; having a relationship 
with their children; patience and perseverance; having no  expectations; and family 
cohesion, activities and routines. These themes were identified by most of the participants 
in the study. This indicated the significance of coping with the stressors resulting from their 
children‘s condition on a daily basis. All of these themes are found and influenced in the 
microsystem as they involved either the individual or other individuals in the microsystem. 
Some of the themes also occur in the mesosystem and macrosystem as this involves the 
relationship between two or more Microsystems. Religion was identified as a very 
important factor of daily coping and gaining meaning of the situation. It involves the beliefs 
of the fathers and can be seen in the macrosystem. The majority of the above mentioned 
themes are directly related to solution focused coping and a balance between an internal 
and external locus of control. The fathers also attempt to normalise the situation as much 
as possible in order to gain a sense of normal daily functioning and this reduces stress by 
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limiting the ―unknown‖ factor and increases the fathers‘ control of the situation. The ability 
of parents to cope with the stress related to raising and caring for their special needs 
children is closely associated with parental adjustment (Hastings & Johnson, 2001).  
     The other themes that emerged that were less common among the participants were 
available time to spend with their children; financial planning, lifestyle changes; avoidance 
of emotions; being pro-active, avoidance of social situations; seeing the child as normal 
and planning for the child‘s future. Parents of the ASD children also used avoidance 
coping mechanisms far more often (Olson & Hwang, 2002). Some coping styles used by 
the fathers include negative coping behaviour such as withdrawal and avoidance 
behaviours (Altiere & von Kluge, 2008). The fathers of children on the autistic spectrum 
focused more on the practical implications of raising their children. Such implications 
include the cost of care, developmental milestones and making provision for their 
children‘s future (Donaldson et al, 2011). Financial planning, planning for the child‘s future 
and lifestyle changes fall within the macrosystem. Furthermore, spending time with their 
children falls within the microsystem. The results of the qualitative study identified the 
importance of social support; acceptance of their children and the situation; understanding 
their children‘s condition and their children‘s way of being as well as practical problem 
solving as the most important coping strategies used by the fathers of children on the 
autistic spectrum for coping with the daily stressors resulting from their children‘s 
condition. The coping used by the fathers indicated that they have a strong sense of 
coherence which relates to resiliency (Antonovsky, 1987). The coping mechanisms that 
the fathers of children on the autistic spectrum use to cope with the daily demands 
resulting from their children‘s disorder primarily occur within the microsystem, but also 
occur in the messo- and exosystem of Bronfenbrenner‘s ecological systems theory 
(Bronfenbrenner, 1987). 
80 
 
7.3 Limitations of the Study 
     The first limitation to the study was that there has been a limited amount of research 
done on the fathers of children on the autistic spectrum. This resulted in few studies with 
which to validate the results of this study. It was noted in recent research that there is very 
limited research on the fathers of ASD children that systematically examines the stress 
that they experience and the variables related to it (Rivard, Terroux, Parent-Boursier & 
Mercier, 2014). Furthermore, the research available that discussed the copipng of the 
fathers were Therefore, the researcher did not have access to a wealth of literature about 
the fathers of children on the autistic spectrum. Moreover, this study was qualitative 
explorative in nature due to the limited literature available. 
      The second limitation of the study was that the study had a small sample size due to 
the fact that it was a qualitative study as well as the fact that many potential participants of 
the study declined to take part or did not meet the inclusion criteria in terms of thei r marital 
status. As the sample size of the study was small, the results could not necessarily be 
generalised for the whole population of fathers of children on the autistic spectrum. 
Therefore, the results have to be interpreted with caution. 
     A third limitation pertaining to the study was that of the involvement of the fathers who 
participated in the study. All the participants were very actively involved in their children‘s 
lives. Therefore, the study only highlights the coping of actively involved fathers and 
cannot be generalised for all fathers of ASD children. This is as a result of the lack of 
interest shown by the less actively involved fathers whom the researcher contacted to take 
part in the study. The less actively involved fathers declined the opportunity to participate 
in the study. A possible reason for this might be that they struggle to cope with their 
children‘s condition and are therefore engaging in avoidant coping behaviour. This 
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highlights the fact that more intense research of this topic is required in order to gain a 
more comprehensive picture of the coping of fathers of ASD children in general. 
     The fourth and final limitation pertaining to the study was that of the new classification 
of ASD according to the Diagnostic and Statistical Manual of Mental Disorders Fifth Edition 
(DSM 5). There have been recent studies that indicated that many people who have 
previously been diagnosed with ASD according to the DSM-IV-TR do not meet the criteria 
for ASD according to the DSM 5. All the fathers who participated in the study have ASD 
children who have been diagnosed according to the DSM-IV-TR as participants with 
recently diagnosed children, according to the DSM 5, could not be identified. 
7.4 Recommendations for Future Research 
     Further research of the father‘s of children on the autistic spectrum in general, but more 
specifically in South Africa, is recommended. There are very limited research studies that 
discuss the role of fathers with ASD children in their families internationally, and almost 
none in the South African context. Therefore, very little is known about the fathers of 
children on the autistic spectrum in general. Specific research of the fathers of ASD 
children pertaining to their mental health, adjustment, family role and coping will add to the 
growing body of literature on the fathers of ASD children. 
     The researcher noted from the study that almost all of the participants indicated that 
they experienced little assistance from medical and health professionals and found them to 
be ambiguous and confusing. Many of the participants stated that they felt the 
professionals themselves appeared to have limited knowledge pertaining to ASD as many 
of them initially had difficulty in making the diagnosis and struggled to answer questions 
that the fathers posed. Research pertaining to the medical and health professionals will 
add great value to the body of literature and knowledge about ASD. Furthermore, the 
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introduction of the DSM 5 and the new diagnostic classification of ASD and related 
conditions that is somewhat different from that of the DSM-IV-TR brought about a fair 
amount of debate. A large number of individuals who have been previously diagnosed with 
ASD according to the DSM-IV-TR do not meet the requirements for ASD according to the 
DSM 5. Therefore, much research is still required on this very controversial topic in order 
to obtain a full perspective and understanding for the DSM 5 classification and its place in 
modern ASD research in order to add to the body of knowledge. 
7.5 Conclusion 
     The aim of this study was to explore and describe what coping mechanisms the fathers 
of children on the autistic spectrum use to cope with the stressor resulting from their 
children‘s condition on a daily basis. A qualitative research method was utilised in order to 
hear the voices of the fathers of ASD children to and get an in-depth view of their world. 
The data was obtained through open-ended questions used in semi-structured interviews. 
The results of the study indicated that the fathers of ASD children rely very much on social 
support to cope with the daily stressors resulting from their children‘s condition. It was also 
noted that when the fathers accepted their children for who they were and understood their 
condition, it led to a reduction in stress as the fathers could attribute meaning and purpose 
to their situation. This related to the fathers being resilient and displaying a strong sense of 
coherence (SoC), as was discussed in previous chapters. 
     This study was concluded by recognising limitations and discussing how the limitations 
influenced the study. However, important recommendations were made for future research 
to be conducted in the field of ASD, more specifically pertaining to the fathers and to the 
new DSM 5 classification of the condition.   
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• PO Box  77000 • NelsonMandelaMetropolitanUniversity  
Port Elizabeth • 6031 · South Africa • w ww.nmmu.ac.za 
 
Fathers’ Coping with Day-to-Day Stressors of Living with a Child on the Autistic  
Spectrum 
Dear Parent 
My name is Marcel Hitge and I am a postgraduate student registered at the Nelson 
Mandela Metropolitan University. I am currently studying towards my Masters degree in 
Counselling Psychology and am required to conduct a research study as part of the 
degree requirements. I am conducting research on the coping strategies, used by the 
fathers of children with Autistic Spectrum Disorder (ASD), on a day-to-day basis. 
The Nelson Mandela Metropolitan University (NMMU) has granted approval to commence 
with the proposed research study, as a result of meeting the requirements of the Research 
Ethics Committee (Human) – FRTI committee reference number: H13-HEA-PSY-019. 
I am seeking your participation in the study in order to understand the following three aims: 
1. To hear the voice of the father through their experiences. 
2. To explore and describe the possible impact that raising a child on the autistic 
spectrum has on the father. 
3. To explore and describe what coping mechanisms are used by fathers to cope with 
the day-to-day stressors arising from their ASD child‘s behaviour. 
Each participant will be asked to participate in an interview with the researcher. The 
interviews will take approximately 60 to 90 minutes. All the information obtained will be 
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treated as highly confidential. The names of the participants will not be used and will not 
be identifiable in any written documents or reports about the study. 
A summary report of the findings will be made available to the participants if they request 
such a report. Participation will be on a voluntary basis and participants are free to 
withdraw from the study at any given time without being penalised in any way whatsoever. 
If a participant identifies a need for support, resulting from their discussions ini tiated in the 
study, steps will be taken to accommodate this. 
 
If you are willing to take part in this research study please contact the researcher by 
means of telephone or e-mail. Alternatively, the school secretary at Cape Recife High 
School can be contacted and the researcher will make contact with you. 
 
Thank you for taking the time to read this information. 
 
Yours faithfully 
__________________________   _______________________ 
Mr. Marcel Hitge     Mrs. Lisa Currin 
Researcher (Intern Psychologist)   Research Supervisor (Psychologist) 
Cell: 072 023 5292     Tel: 041 504 4056 
Email: hitge.marcel@gmail.com   Email: Lisa.Currin@nmmu.ac.za 
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NELSON MANDELA METROPOLITAN UNIVERSITY 
INFORMATION AND INFORMED CONSENT FORM 
RESEARCHER’S DETAILS 
Title of the research project 
 
Fathers’ Coping with Day-to-Day Stressors of Living with a Child on the Autistic Spectrum 
 
Reference number  
Principal investigator 
Marcel Hitge 
Address 
Psychology Clinic 
Building 07, Lower Ground, Room 09 
Nelson Mandela Metropolitan University 
South Campus 
Port Elizabeth 
Postal Code 6031 
Contact telephone number 
(private numbers not advisable) 
041 504 2330 
 
A. DECLARATION BY OR ON BEHALF OF PARTICIPANT  Initial 
I, the participant and the undersigned 
 
(full  names) 
  
ID number  
OR  
I, in my capacity as (parent or guardian) 
of the participant (full  names) 
ID number  
Address (of participant)  
 
A.1 HEREBY CONFIRM AS FOLLOWS:      Initial 
I, the participant, was invited to participate in the above-mentioned research project   
that is being undertaken by Marcel Hitge 
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From The department of Psychology at NMMU 
of the Nelson Mandela Metropolitan University. 
 
 THE FOLLOWING ASPECTS HAVE BEEN EXPLAINED TO ME, THE PARTICIPANT:  Initial 
2.1 Aim:   
Aim and Objections of the Study: 
  The primary a im of the research is to explore and describe how the fathers  
of chi ldren suffering from ASD cope with their chi ld’s  unique behaviour in 
everyday l i fe. 
The Objectives of the Research Study: 
1. To hear the voice of the father from their experiences. 
2. To explore and describe the possible impact of ra ising a child 
suffering from ASD on a father. 
3. To explore and describe what coping mechanisms are used by 
fathers to cope with s tressors arising from their child’s behaviour on 
a day-to-day basis. 
  
  
The information will  be used for partial fulfilment of the requirements 
for the degree of Magister Artium in Counselling Psychology. 
2.2 Procedures:   
I understand that my participation is voluntary and I may withdraw at 
any time during the study. 
  
2.3 Risks: 
There are no known risks. The researcher will  process the interview 
experience with the participants at the end of the session. If further 
intervention is needed, the researcher will  provide the contact details 
for UCLIN, the university psychology clinic, at Nelson Mandela 
Metropolitan University, for further assistance. 
  
2.4 Possible benefits:   
As a result of my participation in this study I am contributing to the 
understanding of how the fathers of children with Autistic Spectrum 
Disorder cope with the day-to-day stressors of their child’s condition. 
  
2.5 Confidentiality: 
My identity will  not be revealed in any discussion, description or 
scientific publications by the investigators. 
  
2.6 Access to findings: 
Any new information or benefit that develops during the course of the 
study will  be shared as follows: 
  
2.6 
Voluntary participation 
/refusal/discontinuation: 
My participation is voluntary YES NO   
My decision whether or not to participate 
will  in no way affect my present or future 
care / employment / l ifestyle 
TRUE FALSE 
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3. THE INFORMATION ABOVE WAS EXPLAINED TO ME/THE PARTICIPANT BY:  Initial 
(name of relevant person)   
in Afrikaans  English  Xhosa  Other  
and I am in command of this language, or it was satisfactorily translated to me by 
(name of translator) 
I was given the opportunity to ask questions and all  these questions were answered satisfactorily. 
 
4. 
No pressure was exerted on me to consent to participation and I understand that I may withdraw 
at any stage without penalisation. 
  
 
5. Participation in this study will not result in any additional cost to myself. 
  
 
A.2 I HEREBY VOLUNTARILY CONSENT TO PARTICIPATE IN THE ABOVE-MENTIONED PROJECT: 
Signed/confirmed at  on  20 
 
 
 
 
 
Signature or right thumb print of participant 
Signature of witness: 
Ful l name of witness: 
 
 
B. STATEMENT BY OR ON BEHALF OF INVESTIGATOR(S) 
I,  Marcel Hitge declare that: 
1.  
I have explained the information given in this document to (name of patient/participant) 
and / or his / her representative (name of representative) 
2. He / she was encouraged and given ample time to ask me any questions; 
3. 
This conversation was conducted in 
Afrikaans  English X Xhosa  Other  
And no translator was used OR this conversation was translated into 
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(language)  By  
4. I have detached Section D and handed it to the participant YES NO 
Signed/confirmed at  on  20 
Signature of interviewer 
Signature of witness: 
Ful l name of witness: 
 
C. IMPORTANT MESSAGE TO PATIENT/REPRESENTATIVE OF PARTICIPANT  
 
Dear participant/representative of the participant 
 
Thank you for your/the participant’s participation in this study.  Should, a t any time during the study: 
 
- an emergency arise as a result of the research, or 
- you require any further information with regard to the study 
 
 
 
 
 
 
 
Kindly contact Marcel Hitge 
at telephone number 072 023 5292 
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• PO Box  77000 • NelsonMandelaMetropolitanUniversity  
Port Elizabeth • 6031 · South Africa • w ww.nmmu.ac.za 
USE OF AUDIO RECORDINGS AND WRITTEN MATERIAL FOR RESEARCH PURPOSES – 
PERMISSION AND RELEASE FORM. 
NB – CONFIDENTIALITY WILL BE MAINTAINED AT ALL TIMES 
Participant Name:_____________________________________________ 
Contact details: 
Address: _____________________________________________________ 
   _____________________________________________________ 
  _____________________________________________________ 
Telephone no: _________________________________________________ 
Name of researcher: Marcel Hitge 
Level of research:  Masters degree in Psychology (Counselling Psychology)  
Brief title of research: Fathers’ Coping with Day-to-Day Stressors of Living with a Child on the Autistic 
Spectrum 
Aim of the research: The primary aim of the research is to explore and describe how the fathers of children 
suffering from ASD cope with their child’s unique behaviour in everyday life.  
Objectives of the research: 
1. To hear the voice of the father from their experiences. 
2. To explore and describe the possible impact of raising a child suffering from ASD on a father.  
3. To explore and describe what coping mechanisms are used by fathers to cope with stressors ar ising 
from their child’s behaviour on a day-to-day basis. 
Supervisor: Mrs. Lisa Currin    Head of Department: Prof. Dianne Elkonin 
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Declaration 
(Please sign in the blocks next to the statements that apply)  
1. The nature of the research and the nature of my 
participation, as well as confidentiality, have been 
explained to me verbally and in writing. 
Signature: 
2. I agree to participate in an interview and to allow 
audio-recordings of these to be made. 
Signature: 
3. The audio-recordings will be transcribed only by 
the researcher. 
Signature: 
4. Once the data has been transcribed and the study 
has been completed the recordings will be 
destroyed. 
Signature: 
 
Date:  
 
Witnessed by researcher: 
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DSM-IV-TR DIAGNOSTIC CRITERIA FOR ASD 
 
A . A total of six (6) (or more) items from (1), (2), and (3), with at least two from 
 (1), and one each from (2) and (3): 
(1) Qualitative impairment in social interaction, as manifested by at least two of the 
following: 
(a) Marked impairment in the use of multiple nonverbal behaviours such as 
eye-to-eye gaze, facial expression, body posture, and gestures to 
regulate social interactions. 
(b) Failure to develop peer relations appropriate to developmental level 
(c) A lack of spontaneous seeking to share enjoyment, interest, or 
achievements with other people. 
(d) Lack of social or emotional reciprocity 
 
(2) Qualitative impairment in communication as manifested by at least one of the 
following: 
(a) Delay in, or total lack of, the development of spoken language 
(b) In individuals with adequate speech, marked impairment in the ability to 
initiate or sustain a conversation with others. 
(c) Stereotyped or repetitive use of language or idiosyncratic language. 
(d) Lack of varied, spontaneous make-believe play or social imitative play 
appropriate to developmental level. 
 
(3) Restricted repetitive and stereotyped patterns behaviour, interest and activities, 
as manifested by at least one of the following: 
(a) Encompassing preoccupation with one or more stereotyped and 
restricted patterns of interests that is abnormal either in intensity or focus. 
(b) Apparently inflexible adherence to specific non-functional routines or 
rituals. 
(c) Stereotyped or repetitive motor mannerisms. 
(d) Persistent preoccupation with parts of objects. 
B. Delays or abnormal functioning in at least one of the following areas, with onset 
 prior to age 3 years: (1) social interaction, (2) language as used in social 
 communication, or (3) symbolic or imaginative play. 
C. The disturbance is not better accounted for by Rett‘s Disorder or Childhood 
 Disintegrative Disorder 
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DSM-V DIAGNOSTIC CRITERIA FOR ASD 
 
A. A persistent deficit in social communication and social interactions across multiple 
contexts, as manifested by the following, currently or by history: 
1. Deficits in social-emotional reciprocity, ranging, for example, from abnormal 
social approach and failure of normal back-and-fourth conversations; to reduced 
sharing of interests, emotions, or affect; to failure to initiate or respond to social 
interactions. 
2. Deficits in nonverbal communicative behaviours used for social interaction, 
ranging, for example, from poorly integrated verbal and nonverbal 
communication; to abnormalities in eye contact and body language or deficits in 
understanding and use of gestures; to a total lack of facial expressions and 
nonverbal communication. 
3. Deficits in developing, maintaining and understanding relationships, ranging, for 
example, from difficulties adjusting behaviour to suite various social contexts; to 
difficulties sharing imaginative play or in making friends; to absence in interest in 
peers. 
B. Restricted, repetitive patterns of behaviour, interests, or activities, as manifested by 
 at least two of the following, currently or by history: 
 1.  Stereotyped or repetitive motor movements, use of objects, or speech. 
 2.  Insistence on sameness, inflexible adherence to routines, or ritualized  
  patterns of verbal or nonverbal behaviour. 
 3.  Highly restricted, fixated interests that are abnormal in intensity or focus. 
 4.  Hyper- or hyporeactivity to sensory input or unusual interest in sensory. 
  aspects of the environment. 
C. Symptoms must be present in the early development period 
D.  Symptoms cause clinically significant impairment in social, occupational, or other 
 important areas of current functioning. 
E.  These symptoms are not better explained for by intellectual disabilities or global 
 developmental delay
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The ASD diagnosis should be specified as follows: 
 With or without accompanying intellectual impairement. 
 With or without accompanying language impairement. 
 Associated with know medical or genetic condition or environmental factor. 
 Associated with another neurodevelopmental, mental, or behavioural disorder. 
 With catatonia. 
 
